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~ Two years of research and clinical application 
are behind this announcement. Now — 
significant evidence introduces a new phase 
in the therapeutic treatment of cardiac 
complications, post surgery, geriatrics and 
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A RESEARCH DESIGN FOR THE ACCELERATION 
OF PROFESSIONAL COMPETENCE AND STATUS* 


CARL HAVEN YOUNG, Ed.D.** 


Introduction 

Early in the life of every organization it becomes 
necessary to critically examine its philosophy and 
basis for existence. This challenging task calls for 
the developing of a professional yardstick, which may 
be used in determining the quality of ideas upon 
which it is founded; the directional goals toward 
which it is pointing; and the scientific research de- 
sign devoted members must pursue for professional 
competence and status. 

Competence which involves such ingredients as 
skill and knowledge may be acquired, remembering 
that there is plenty of room at the top for the super- 
ior but no place to sit down and rest on one’s laurels. 
Status which is based on stature and recognition of 
worth must be earned, accepting the fact that if you 
want a place in the sun you've got to expect some 
blisters. 

It has been said that, “The greatest use of a life 
is to spend it for something that outlasts itself,” and 
our Association is dedicated to this worthy purpose. 
The accomplishment of such an eminent goal requires 
an understanding of the characteristics of a profession 
which are founded upon: 

1. Scientifically established principles of action. 
2. A body of unique, systematized and verifiable 
knowledge of a definable field. 

3. Professional leadership which fosters high stand- 
ards of distinguished scholarship and_ personal 
responsibility. 

4. Self imposed and accepted operational codes of 
ethics. 

5. Altruistic motives primarily, rather than purely 
monetary rewards. 

6. Members willing to invest of themselves and 
share with others findings gained through re- 
search, practice and experience. 


~I 


. Consideration of the preparation and placement 
of capable personnel. 


Its desire to maintain a continuous refinement 
through evaluation of the essential requisites 
and experiences of the area, to the advantage of 
its members and society. 


*Presented at the Second Tri-Organizational Conference, 
Atlantic City, N. J., July 23, 1958. 


**Department of Physical Education, University of Cali- 
fornia at Los Angeles. 
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Nature in her benevolence offers untold gifts, if 
the way to best use them can be found. We might 
compare the extensive amount of desirable knowledge 
that is needed and the know how which must be 
sought as similar to a great reservoir of water, realiz- 
ing that this valuable asset was not accumulated all 
at once but was gathered together drop by drop and 
first starting at a tiny spring. 

This Association in its present stage of develop- 
ment is dependent for the solution of its problems 
upon many sources of information or tributaries, each 
in its own channel finding new waterways as the re- 
sult of the personal research effort of various members 
and other contributors. 

Men do less than they ought to do unless they do 
all that they can, and oftentimes the viewpoint is so 
centered on retrospect that prospect is overlooked. 
There are those who believe that frontier thinking is 
the result of genius rather than acceptance of the fact 
that it is the aftermath of sacrifice, toil and courag- 
eous effort. The real quality of choice rests with the 
individual, who must decide whether work is to be 
an idol or an ideal, for it is the latter which leads to 
professional zeal and progress. 

Just as any blueprint must have form and detail, 
so it is with a design for research, and for greatest ef- 
fectiveness the format should be conceived and struct- 
ured upon a predetermined plan. It should be accept- 
ed that the fundamental need for research investiga- 
tion is contingent upon the understanding that a 
problem is any situation which exists, is recognized 
and that calls for solution. The establishing of this 
premise adds new meaning and purpose to the desire 
to know and understand better the steps to use in 
moving toward a desired goal. 

While there are accepted methods as to “how” 
problems may be solved and innumerable techniques 
useful as “what with” tools or means to use, the way 
such studies are to be approached needs to be consid- 
ered. Many times small margins of superiority may 
spell the difference between defeat or victory, for 
there must be a merger of scientific instruments and 
resources utilized and intelligently applied to the solv- 
ing of the problem, while retaining practicality in 
field operations. In this manner new designs and ex- 


periments may be subjected to exacting tests as to the 
belief or hypothesis. 
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Procedural Patterns of Research 

There would seem to be three major potentials 
available as expeditors in procedural patterns of re- 
search, and like the body of water in reservoirs, such 
resources become stagnant unless used, as do members 
of a profession unless challenged to take part. ‘There- 
fore, each of the subsequent faucets must be turned 
on and utilized to make more effective the contribu- 
tions of all in the objectification of the profession. 


First, there is the individual investigation, with- 
out doubt the more readily available and perhaps the 
most reliable, in that only a single person is relied 
upon for interpreting data and pointing out implica- 
tions. Yet admittedly, arguing from a single analogy 
is not considered as the soundest process in valida- 
tion, and tests and retests are often necessary by sub- 
sequent researchers before such theories are acccepted. 

There is the ofttimes feeling of why must so much 
energy be expended by a relatively few idealists to- 
ward obtaining the answers when these individuals 
must isolate themselves in almost a state of hiberna- 
tion and struggle for simple or complex answers when 
it is the job of all. Too often those who have not 
shared in such efforts readily reject in facile manner 
the suggestions they know so little about even when 
in many instances such beliefs have been proven. 

Yes, the individual researcher and a large num- 
ber of such persons with a research bent are needed, 
each doing in his own small way projects of value. 
In addition, there is still another force that must be 
drawn into the stream of doers if the scope of rela- 
tionships is to be expanded and research is to take on 
new meaning. This is: 

Second, the team concept approach, undoubtedly 
one of the more difficult although perhaps the most 
productive formula available today. Under skilled 
and inspired leadership, isolated forces or persons be- 
come interested and participating members of the 
research team within a facility. Each in his own 
sphere contributes and shares in a meaningful pro- 
ject which brings credit to a total staff endeavor and 
all desire a chance to belong. 

Frequently, there appear to be relatively few who 
are either interested or endowed with the ability 
to proceed alone, yet many, when informed and en- 
couraged become under proper guidance, inspired and 
capable investigators. Such collaboration is most vit- 
ally needed and if and when these many centers for 
inquiry spread throughout the nation, their impact 
becomes a mighty drive or stream of energy for the 
gathering of clues through the medium of communi- 
cation. Supplementing and complementing the fore- 
going vehicles for processing investigations is: 
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Third, that of segmental or integrated research, 
which calls for large group planning directed toward 
some common endeavor. Among the significant prob- 
lems to which our organization must seek answers are 
studies that are appropriate to this form of process- 
ing, whereby, through the systematizing of direction 
various individuals or groups accept the responsibility 
for segments of the total project. The respective por- 
tions are then integrated by a central body or individ- 
ual into an incorporated thesis to the benefit of the 
entire group. 

The harnessing of all available latent assets, to- 
gether with the formulation of structured patterns of 
action, stems from the inspiration and motivation of 
the research committee with the full support of the 
Association’s officers and participating members. In 
this coordinating capacity it is similar to a great pow- 
er plant which supplies the water to populated com- 
munities, where, by means of a filtering system, it 
purifies, refines and spreads the necessary rainwaters 
to ..eas of concentration in arid sections. 

Chis does not mean that this committee should 
be expected to furnish the entire fountain of ideas 
nor to dispense in an authoritative way the control 
of all research. It is essentially their function to chan- 
nel in a profitable direction, purposeful experiences 
conducive to best results. Guidance and counsel is 
their privilege and forte. 


A Perspective of Basic Tasks and Procedural Patterns 
Pertinent to and inherent in the framework of 
the Association’s status is the necessity for an increas- 
ing comprehension of basic needs as a requisite to 
recognition and greater understanding as to how best 
to accomplish the established purposes. Such a policy 
at this stage of development is important if the ex- 
penditure of competent researcher’s time and abilities 
is to be fully utilized on critical problems of an im- 
mediate nature. Otherwise, such person’s energies 
may be diverted as are flood waters in a spreading 
system intended to delay waste through runoff. 

It would seem that there might be general con- 
sensus, that there are primary and secondary tasks 
which must precede the fulfillment of any mission. 
The selection of propects or problems of primary im- 
portance is a difficult choice, and there may be a 
divergence of opinion in this respect. The fact is real- 
ly unimportant, since the order in which they are to 
be attacked is irrelevant. No attempt has been made 
to establish their sequential order nor to include the 
entire gamut ahead, although there would seem to be 
several pressing assignments which must have priority. 
There are, however, many worthy projects already 
completed or in progress for which we may well be 
proud. 
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Among the primary tasks which must be faced, 
and one which is vital to the successful growth and ac- 
ceptance of the Association, is the need to discover 
how best to work cooperatively with other organiza- 
tions of a similar nature; profiting from their experi- 
ences, sharing our findings, and thus avoiding any 
possible duplication of effort. 


In order to ascertain what has been done, liter- 
ature and related investigations must be reviewed 
and abstracted, and many conferences held with other 
related groups. This data, specific to the field must be 
collated, analyzed, synthesized, and refined as to facts 
and procedures which may be useful to the profession. 

Our organization is striving in every way to join 
forces with others for our mutual good, while valu- 
able progress has been made in the abstracting of per- 
tinent literature. Likewise, a partial listing of bibli- 
ographical references of literary contributions of mem- 
bers, specific to their profession, has recently been in- 
cluded in the Journal of the Association. 

Action situations require qualified individuals to 
meet the changing demands for service. Yet all too 
often it is most difficult for those with administrative 
responsibilities to know just how able the members 
of the staff or Association may be, what their kit of 
tools consists of, and exactly how best to make use 
of the resources which are available. 

To achieve this goal there is urgent need for study 
dealing with The Utilization of Potential Manpower 
Resources in the Association, Hospitals, Clinics, and 
School Situations. Such an analyzation of the capabil- 
ities of personnel, makes possible better use of all per- 
sons, whereby these forces may be marshaled in the ap- 
plication and interrelationship for any investigation 
and/or solution of selected research projects. 

This difficulty is highly important, especially 
where a team approach might well lead to the solution 
of difficult problems beyond the reach of any one in- 
dividual or small group of members. It may well be 
possible that the minds of the group will make the 
difference in finding a way or means of approach. 
Likewise, within the group, the leader is able to dis- 
cover the many elements which constitute the whole 
and weld them together. In a similar manner he may 
find stimulating experiences which challenge the ef- 
forts of able persons and stimulate the quiescent in- 
dividual to participate. 

An inventory of the membership is the first step 
to take, and this is already an accomplished fact, 
while a further implementation of this study is being 
conducted personally to ascertain in addition to the 
background and experiences in the chosen field, the 
major interests, and suggested methods or ways of 
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conducting research which is most desirable from the 
particular individual’s own standpoint. All such means 
for furthering the active participation of a greater 
portion of the members in some form of research 
must be fostered and encouraged. 


Professional Preparation 


None of the aforementioned plans have much 
purpose unless sincere thought and conscious endeav- 
or is made to facilitate the adequate educational 
preparation of corrective therapists, for a profession 
is dependent for its very existence upon a continuing 
source of well-qualified personnel. Each new crop 
must be an improveemnt over the previous one, if the 
practice of the profession is to be elevated through 
their presence and experience. 

At present, programs evolved through subjective 
opinion alone are prone to criticism, but future ac- 
ceptance can only be based upon factual principles 
established through a detailed job analysis. Such in- 
teraction may be instituted by an appointed commit- 
tee which makes use of the segmental or integrated 
research pattern to formulate standards for correc- 
tive therapy personnel, defining the positions where 
employed and distinctive characteristics, general com- 
petencies and specific skills required, and interdis- 
ciplinary background essential. 


Completion of such a study is only a partial step 
in the direction toward developing A Prospectus for 
the Professional Preparation of Correction Therapy 
Personnel. Three years have been devoted to develop- 
ing Directional Goals for. Clinical Therapy Experi- 
ences, a task made more difficult because specific 
standards have not as yet been completed. Still this 
is only one-half of the educational aspect of prepara- 
tion which is needed to complete the program of 
training. 

Concurrently, there should be a further clarifi- 
cation of the didactic phase of educational prepara- 
tion, which cannot be adequately done without know- 
ing just what the therapist or candidate is required to 
do and know in his capacity. The mere identifying 
of a curriculum alone is to accept with complacency 


the belief that this is all that is needed, which is a 
myth indeed. 


Present actions in regard to attempts to clarify, 
develop, promote, expand, and establish standards of 
academic meaning, should approach such an assign- 
ment with caution, because the potential value of 
quality training is of utmost importance. Therefore, 
contacts with educational institutions as well as hos- 
pitals and clinics require reciprocal faith in each 
other, with a structured formula as to curricular 
planning being clearly defined after extensive study 
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and investigation with the medical profession as well 
as with our own best scholars. 

Once standards have been finalized, educators 
and therapists responsible for the final results of their 
teaching must have sufficient faith in the dignity and 
welfare of their profession to judge unequivocally the 
degree of success which the student has attained, 
avoiding the practice of overlooking quality in our 
anxiety for quantity. 

Recent refinements in certification procedures 
add stature to the emphasis on standards, and the 
time approaches when every corrective therapist will 
be required to measure up to these requisites in every 
respect. To attain this objective, each examining 
group in its respective section of the nation is re- 
quired to exercise stringent control of its examining 
technique which will assure validity of test results. 
As this admittance process continues, further refine- 
ments will undoubtedly take place. 

Many cornerstones have already been laid in 
connection with various segments of educational 
preparation and as we build onto these foundations 
we can be assured that the structure is a stable and 
lasting edifice. 

Acute shortages of corrective therapists and the 
necessity for securing an adequate supply of poten- 
tial candidates, makes it apparent that clues are need- 
ed for improving recruitment and placement possibil- 
ities while speeding up the proselyting process. 

Research may well be used to perceive the fac- 
tors inherent in the problem and this task should be 
made a primary project. Lucrative salaries, compara- 
ble to those in schools and private practice, should 
further aid in the solution and a large number ol 
potential recruits should be attracted to the profes- 
sion when medical recognition becomes a reality, par- 
ticularly when fringe benefits and working conditions 
improve. 

With the advent of Salk vaccine and the conse- 
quent lessening of infantile paralysis cases in the 
schools, larger numbers of those who wish to work 
with the handicapped should be available and turn 
to corrective therapy as their life vocation. 

Scholarships are intended as an incentive to at- 
tract students of superior ability to the corrective 
therapy field, with the need for financial assistance 
being an added factor in the decision for selection. 
Fellowships and research grants might easily serve to 
stimulate and encourage members to undertake in- 
vestigations of advantage to the profession. In this 
manner many of the problems proposed in a research 
design might possibly be expedited, and there is need 
to learn of interested persons and able individuals 
to whom such projects might be assigned. Committee 


152 





action in these areas is being carried on in a credit- 
able fashion and as additional sources of funds be- 
come available other undertakings are made possible. 
Secondary Tasks 

Only a relatively few of the primary tasks have 
been touched upon, each one of which has within its 
orbit an integrated whole of its own. To attain some 
measure of success in opening these challenging por- 
tals, secondary tasks must be faced which may aid 
in the cohesive completeness of solution of primary 
tasks. Many such projects appear to deal with min- 
utiae which are part of the initial problem, and yet 
have pertinence by themselves that can be welded in- 
to the major issue for greater completeness. 

Clarification and rearrangement in the use of 
semantics merits reflective thinking, for distinctive 
terminology which is unique to this paramedical 
specialty is a paramount issue. The search for a term 
broad enough to connote the particular forte of em- 
phasis and one which is descriptive of major functions 
as a replacement for that of corrective therapy is de- 
serving of inquiry. The present name emphasizes the 
negative side when so many acts in the performance 
of such duties are of a positive nature and should be 
so implied in the title. 

Since services specific to our specialty cut across 
so many other ancillary activities, it is felt that the 
term intertherapy is worthy of consideration. Such a 
title is broad enough to include within its discipline 
work of a preventive, developmental, habilitative, and 
maintenance nature. Whatever the selection, these ele- 
ments should be encompassed and included as a re- 
sponsibility and purview for this organization. 

Surreptitious reference to members as technicians, 
aides, exercise therapists, and physical educationists 
disparage and diminish the standing and recognition 
all desire for a place in the sun, and in the minds of 
professional and lay persons. Therefore, clear cut def- 
initions should be conceived to clarify the position 
and duties which will lend distinction to our work. 

Changing perspectives and recent techniques for 
improving patient treatment make necessary the or- 
ganizing and choosing of new courses and descriptive 
titles, particularly at the graduate level, in keeping 
with the exploratory attempts to pioneer in better 
methods for care and treatment. Insight as to the needs 
of the situation requires continuous re-evaluation of 
programs in connection with educational preparation 
and particularly as to course content, where imple- 
mentation or deletion of materials or even complete 
courses may be recommended. 

Industrial and military scientists are projecting 
their thinking far into the future in respect to man- 
kind as related to bodily functions and reaction of 


Vol. 12, No. 5 


human behavior in vocational settings, while seeking 
measures for the application of bioelectronics in hu- 
man engineering. There is likewise a place in our pro- 
fession with future planning of courses and programs 
for similar objective investigation of latent scientific 
principles of comparable implication beyond the 
realm of present practices. 

Areas conducive to the promotion of such pro- 
jects are prevalent in connection with various instru- 
ments, devices, techniqus, physiological and functional 
testing, as well as increased understanding of move- 
ment and activity. Another fine opportunity presents 
itself through the medium of audio-visual aids, es- 
pecially through photography which as yet has not 
been fully exploited nor demonstrated to full advan- 
tage. 

Other excellent suggestions for needed scientific 
research and classifications for grouping various in- 
vestigations according to areas, have appeared in nu- 
merous issues of the Journal. Answers to many of 
these theoretical questions may assist in clarifying as 
to why particular procedures are necessary, what 
techniques are indicated and most conducive to best 
treatment, and how effective specific methods have 
been in achieving results. 

The dissemination of information relating to the 
corrective therapy field must be carried on apace if 
the philosophy, reasons for existence, undertakings, 
results, and projection of thought are to be accepted 
as worthwhile and the citizenry is to appreciate its 
importance. 

Such an endeavor calls for careful scrutiny as to 
guide lines, checks for assuring accuracy, standards 
as to professional ethics, and sundry sources for pub- 
lication acceptance. These controls are easily exer- 
cised when articles are submitted to the Journal. How- 
ever, as attempts are made to extend the scope of influ- 
ence, diligent care must be exercised to see that the 
printed word is representative of the Association’s best 
interest and is in addition presented in a scholarly 
manner. 

The lack of extensive production of texts, bro- 
chures, manuals and guides which have special signi- 
ficance to this area and authored by recognized and 
informed, authorities within the field, are serious 
voids in our armamentarium that offers a chance 
for increasing the stature of corrective therapy. Re- 
markable progress along these lines is being made 
by this relatively young and virile profession, which 
bodes well for the future in gaining the recognition 
so richly deserved. 

A particularly challenging issue that must be 
studied seriously in all its ramifications is adapted 
physical education, conjoined in many respects to 
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corrective therapy. The determination of similarities 
and differences would do much to bring about affili- 
ations and working relationships in the joint solu- 
ion of similar problems, as well as furnishing a 
liaison between school situations and follow through 
of needy cases. 


All possible contingencies whereby the Associa- 
tion seeks the membership of this group of physical 
educators, needs to be thought through regarding 
the uniqueness of preparation, distinctive qualifica- 
tions needed for either certification or credentials, 
and a decision as to whether student teaching is to be 
accepted as equivalent in meeting clinical experience 
requirements and vice versa. 

When it is realized that the first requisite in both 
fields is a major in physical education, with either 
student teaching or clinical training a part of the un- 
dergraduate program, then on the graduate level it 
should be possible to devise ways for students from 
fields of either interest, to meet the requirements of 
both areas, once the decision is made as to what steps 
are necessary. 

Through the medium of research in all its vari- 
ance the lag between what is and what should be may 
be considerably lessened. The inspiration derived by 
the researcher is similar to the gold miner, who digs 
and perspires with the prospect that the next shovel- 
ful of dirt may uncover a nugget which leads to a 
fabulous strike. 

In our eagerness to achieve the premises sought, 
it has often been necessary to spread ourselves so 
thin that people can see right through us. This state- 
ment is in no way intended as a derogatory reference 
but merely to point out that all have been so busy 
that expedients have required first things first. 


A research pattern is of extreme importance if 
contributors to its totalization are to visualize the in- 
terrelatedness leading to a common unified goal. 
The design has already been partially filled in al- 
though the picture is far from complete, for there 
has not as yet been time to recognize, let alone com- 
plete, all the tasks facing us. Such a blueprint can- 
not always be wrapped into a neat packaged deal 
that requires only a piece of string or desire to se- 
cure its completion. 

The competence of the respective members must 
therefore be accelerated to the degree that their abil- 
itis are improved and accepted, while the status of the 
Association in turn is readily recognized. Any pro- 
gress or advances which are accomplished is largely 
dependent upon each one of us and our willingness 
to assume professional responsibilities, admitting that 
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THE EFFECTS OF THE CROSS TRANSFER PHENOMENON AND_ THE 
INDIVIDUALITY OF PROGRESSIVE STRENGTH GAINS 
IN POST INJURY PROBLEMS OF THE KNEE 


KARL K. KLEIN, F.A.C.S.M., C.C.T.* 


Introduction 

The fact that the systematic exercise of the mus- 
cles of one extremity produces a definite increment 
of muscular strength in the contralateral limb has 
been experimentally concluded in a number of in- 
stances since as early as 1894.****** Although the re- 
cent work of Muller and Kruse indicates that these 
experimenters did not verify the phenomenon of cross 
transfer, the specific exercise techniques applied in 
their experiments were of static contraction of short 
sustained nature, and the variation in muscular phys- 
iological action, as well as the time factor, may have 
been the reason for negative findings in regard to 
cross transfer. The extent of positive evidence of 
cross transfer resulting from various systems of pro- 
gressive resistive exercise is accepted for the present 
study. 

The majority of studies on cross transfer report- 
ed to date have dealt with normal uninvolved sub- 
jects or have consisted of a limited number of case 
studies from which to draw conclusion. Even so this 
continued effort to study the varied influences of ex- 
ercise techniques as they affect the progress of recov- 
ery has been of great assistance to others faced with 
similar and related problems of utilizing progressive 
exercise in rehabilitation. 


Within this known background of research there 
are still areas of information that have not been re- 
ported dealing with problems of involved and unin- 
volved body parts and their effect on the cross transfer 
phenomenon such as the cross transfer effect that 
takes place when the weaker side is being exercised: 
(1) Will it lengthen the total exercise time necesary 
in the process of bringing the two contralateral body 
parts to a relative muscular strength balance? (2) Will 
there be a consistency of cross transfer effect from 
subject to subject where the same basic system of Pro- 
gressive Resistive Exercise is being used? (3) With the 
use of a similar exercise pattern and related cross 
transfer effect, will it be possible to establish a max- 
imum and minimum exercise period in which satis- 
factory muscular strength balance may be obtained? 


*University of Texas, Austin. 
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(4) Is it possible that individual differences will 
make it possible to pre-determine the developmental 
pattern that will be followed in the influence of the 
cross transfer effect of strength increase? 


Selection of Cases 


The selection of cases were those coming to the 
physical education rehabilitation laboratory as a re- 
sult of the recommendation of the Student Health 
Center or the individual family physician. The ma- 
jority were freshmen and sophomores of the univers- 
ity. The post-injury or post-operative time ranged 
from four months to four years and eight months. 
Chief complaints were weakness or inability to do cer- 
tain physical activity because of insecurity, or fear of 
falling. A total of twenty-two cases was used in this 
research. 


Purpose of The Study 

The purpose of the research was to assist in an 
effort to eliminate some of the causes of physical com- 
plaint among these students by means of participa- 
tion in a systematic progressive exercise program; also 
to make observations concerning the cross transfer phe- 
nomenon in terms of the time necessary to develop 
protective strength and bilateral muscular strength 
balance, with an attempt to answer some of the fore- 
going questions related to the problem. 


‘E. W. Scripture et al., “On the Education of Muscular Con- 
trol and Power,” Studies of Yale Psychological Laboratory, 
1894, p. 118. 

°K. K. Klein, “A Study of Cross Transfer of Muscular 
Strength and Endurance Resulting From Progressive Re- 
sistive Exercise Following Injury,” Jrnl. Assc. Phys. & 
Ment. Rehab. 9:5:159-161, Sept. 1955. 


°C. E. Wessler and W. E. Richardson, “Diffusion of the 
Motor Impulses,” Psychological Review 7:29-38, 1900. 

*‘W. W. Davis, “Research in Cross Education,” Studies 
Yale Psychological Laboratory 6:50, 1898. 


‘F. A. Hellebrandt et al., “Cross Education,” Arch. Phys. 
Med. 27:76-85, Feb. 1947. 


°D. L. Rose et al. “Effect of Brief Maximal Exercises on the 
Strength of the Quadriceps Femoris,” Arch. Phys. Med. & 
Rehab., 38:157-164, March 1957. 


*E. A. Muller and T. H. Hettinger, “Uber der Trainings- 
geschwindigkeit Atrophierter Normaler Muskeln,” Max 
Planck Institut fur Arbeitsphysiologie, 1953. 

“Robert D. Kruse, “The Effect of Varying Frequencies of 
Training Sessions Upon the Strength of the Elbow Flexer 


Muscle Groups,” Unpublished Doctoral Dissertation, 
Springfield College 1956. 
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Table I 
Comparison of Initial and Final Composite Score 
Strength of the Unexercised Leg and the Exercised Leg 





*T for 22 scores = 2.82 at .01 level of confidence 





% Gain of 
Unexercised Mil M2 Diff. S.E.d me Starting Score 
Thigh 370.68 425.1 54.42 14.92 3.64* 14.68 
Exercised 302.41 424.18 121.77 16.13 7.549* 40.26 
Thigh 








Test Utilized 

The tensiometer was used as the measuring in- 
strument for obtaining all strength scores throughout 
the study. Two measurements were used, the maxi- 
mum strength tests for the quadriceps and for the 
hamstrings as described in the testing manual by 
Clarke.’ The combination of both scores for extension 
and flexion of the knee is defined as the composite 
strength score for knee support. Both legs were tested. 
The subjects were acquainted with the testing instru- 
ment and the reason for obtaining accurate data. 
The subjects were encouraged to give maximal effort 
during the testing periods. Verbal motivation was 
utilized to obtain such results. Only two to three 
testing periods were used throughout the exercise 
program so as to reduce the influence of the static 
maximal muscular effort during the test procedures.” 
Tests were administered as follows: Pre-exercise, end 
of four weeks of exercise and again at end of fifth or 
sixth week according to the indications used. 


Exercise Procedures 

A modification of the “Power System” of progres- 
sive resistive exercise, as described by MacQueen” 
and reported by the author,” was used and individu- 
ally prescribed. The primary emphasis in post-in- 
jury and post-operative exercise in cases of this na- 
ture should be with the problem of strength restora- 


tion in order to insure maximum stability and func- 
tional use.** 


Following the initial testing the exercise pattern 
was developed for each subject on the basis of report- 
ed scores adjusted to the individual ability. Weekly 


incrementing of the exercise pattern was used accord- 
ing to the “Power System” of progressive resistive ex- 
ercise. No effort was made to restrain any possible 
muscular action of movement of the unexercised leg. 


Analysis of the Data 

Data was gathered until a relative muscular bal- 
ance was achieved. On a few occasions a bilateral ex- 
ercise program was continued in an effort to raise the 
bilateral strength support. 


Table I contains the results of a comparison of 
the initial and final mean scores for the cross trans- 


fer muscle groups as well as the scores for the exer- 
cised leg. 


Further evaluation of the difference of these two 
mean scores of the unexercised thigh indicates that a 
mean difference of approximately 42.07 tension 
pounds composite score would be significant. This 
figure was derived from the formula obtained differ- 
ence (X) /standard error of the difference (14.92) = 
2.82. This of course is only an assumption if the stan- 
dard error of the difference held constant, but it is a 
basis for review of the individual cases in Table II. 


°*H. H. Clarke, Cable Tension Strength Testing, Brown- 
Murphy Co., 1953. 

0T, H. Hettinger and E. A. Muller, “Muskelleistung and 
Muskeltraining,” Arbeitsphysiologie 15:111, 1953. 

J, J. MacQueen, “Recent Advances in the Technique of 
Progressive Exercise,” Brit. Jrnl. of Med., Nov. 1954. 

“2K. K. Klein, “Progressive Resistive Exercise and its Utili- 
zation in the Recovery Period Following Knee Injury,” 
British Jrnl of Phys. Med. 20:4:86-92, April 1957. 

133. S. Smillie, Injuries of the Knee Joint. E. S. Livingston 
Ltd., Edinburgh 1951, Ch. 1, 3. 





Table II 
Comparison of Mean Composite Strength Score of Ist 
Test of Unexercised with the Exercised Leg. 








Unexercised Exercised Diff. S.E.d bos % Diff. 
Leg Leg 
Composite 
Strength 370.68 302.41 68.27 15.81 449 18.30 
Score 
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Table Ili 
Individual Cross Transfer Strength Gain Improvement 
Non Exercised Leg % _— Exercised Leg % Gain 
re) of 
Case Weeks ist 2nd Last Ex. Startg. Ist 2nd Last Ex. Startg. 
No Leg Ex. Test Test Test Gain Score Test Test Test Gain Score 
15 (L) 4 422 498 716 18 307(R) 488 181 58+ 
1 (L) 4 250 397 147 588 230(R) 398 168 13 
10 (R) 4 328 375 47 143 224(L) 383 159 1709 
12 (R) 4 338 356 18 .053 268(L) 348 80 .29 
a (R) 4 355 428 73 .20 308(L) 428 120 38 
2 (R) 4 298 344 46 15 258(L) 349 91 35 
6 (R) 4 405 447 42 10 286(L) 447 161 55 
3 (L) G 350 377 27 077 320(R) 370 50 15 
7 (R) 4 398 491 93 .23 343(L) 488 145 42 
5 (R) + 375 445 70 186 350(L) 455 105 30 
9 (L) 4 445 515 70 157 378(R) 530 152 40 
8 (R) 4 443 496 53 119 365(L) 476 111 32 
11 (R) 5 335 (350) 354 19 .056 160(L) (335) 342 182 87 
14 (R) 5 342 (394) 400 58 14 254(L) (387) 395 141 55 
13 (R) 5 346 (370) 372 26 075 314(L) (365) 380 $6 21 
17 (R) 6 358 (418) 453 95 26 300(L) (395) 450 1590 50 
19 (R) 6 439 (474) 465 26 059 385(L) (460) 470 85 .22 
22 (L) 6 400 (403) 425 25 0625 310(R) (383) 417 197 34 
21 (L) 6 400 (410) 420 20 05 320(R) (393) 445 125 54 
18 (R) 6 385 (473) 477 92 .23 315(L) (452) 467 152 48 
16 (L) 6 320 (341) 388 58 17 318(R) (3553) 388 70 22 
20 (L) 6 413 (418) 430 17 04 340(R) (390) 418 78 22 





Table II contains the results of comparison of 
the mean scores of the unexercised and exercised leg. 
The average difference or imbalance in leg strength 
was highly significant (t—=4.49) and well beyond the 
t of 2.82 for 22 cases at the .01 level of confidence. 

Further evaluation of these two mean scores, on 
the basis of the previous formula, indicates that a 
difference of approximately 44.58 tension pounds 
(composite score) would be a significant difference 
at the .01 level of confidence, and is comparable with 
the minimum mean difference of the first and last 
test score of the unexercised thigh as given above. 

A study of the significance of difference between 
the mean scores of the last test of the unexercised 
and exercised leg will not be given. The difference of 
.92 tension pounds (composite score) is obviously 
of little or no significance when compared with the 
findings of Table I and II. 

Of the 22 cases, 12 completed the program at the 
end of the first four weeks when relative muscular 
balance (in terms of tensiometer strength scores) was 
obtained. Three cases completed the program at the 
end of five weeks, and seven cases completed the pro- 
gram at the end of six weeks. 

The indication here is that it would be difficult 
to predict the exact amount of exercise time necessary 
to develop a relative muscular strength balance when 
a case is started in an exercise program, but an esti- 
mate of four to six weeks could be made as an approx- 


156 





imate range of time necessary barring unforseen situ- 

ations in the program. 

One basic observation to be added to the find- 
ings is the fact that, with the process of cross transfer 
of strength as a recognized phenomenon, the initial 
test score of the unexercised leg cannot be the end 
goal of accomplishment for the body part to be ex- 
ercised. Week by week the cross transfer effect is tak- 
ing place which continues to move the goal upward 
until the exercised leg reaches the balanced level. 
Summary and Conclusion 

In reference to the previously stated questions 
these results are evidenced: 

1. When the weak side is being exercised the cross 
transfer phenomenon takes place in a steady pro- 
gressive pattern with bilateral balance being 
reached from four to six weeks in the exercise 
program. 

2. From observation of Table III it will be observed 
that there is apparently evidence of the individ- 
uality of strength gain with a similar- starting 
strength which has no consistant pattern of cross 
transfer gains during the exercise period. 

3. With the use of similar exercise programs and 
similar starting strength, it is not possible to 
determine the exact time necessary to develop 
bilateral strength balances. It is possible within 
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THE WORKSHOP METHOD IN EDUCATION* 


CECIL W. MORGAN, Ph.D.** 


This paper is designed to evaluate the experience 
at Springfield College in the utilization of the work- 
shop method of education, particularly as it relates 
to the training of inservice personnel in the various 
rehabilitation disciplines. The first of these short- 
term workshops was given in 1955. Since that time 
five such workshops have been offered covering the 
contributions of physical education, recreation and 
education to the total rehabilitation of the handi- 
capped. In addition, two others of a more general 
type dealing with new developments in the rehabili- 
tation of the cerebral palsied have been offered. 
These have had a multidiscipline approach. Attend- 
ance at these workshops has numbered between 15 
and 30 participants each. 

Springfield College has had a long history of in- 
terest in the field of rehabilitation. This interest had 
its beginnings with the adoption of the inverted tri- 
angle as the College emblem in 1889 with its three 
sides depicting Spirit, Mind and Body. This is es- 
sentially the “whole man” concept so well recognized 
in rehabilitation today. In 1917 the pioneering work 
of Stacy Betzler in rehabilitating handicapped child- 
ren through the use of exercise was begun. This was 
followed by the work of Erastus W. Pennock in the 
prevention and care of athletic injuries. Many other 
graduates of the College have contributed much to 
rehabilitation, particularly in the field of corrective 
therapy. Many of these graduates are here today. 

During the war years the College was converted 
into a rehabilitation center for Navy personnel. Many 
of the faculty became associated with the various 
armed forces and contributed greatly to the develop- 
ment of the wartime reconditioning programs. In 
1948 the College was the first to establish a special- 
ized graduate program in the utilization of physical 
education and recreation in the rehabilitation of the 
handicapped. An all-College rehabilitation commit- 
tee has been active since that time for the coordina- 
tion and cooperation of all departments in the de- 
velopment of rehabilitation programs. It is natural, 
therefore, that with this long interest in rehabilitation 
short workshop courses have developed in several re- 
habilitation disciplines on. the campus. 

Let us begin by defining just what is meant by 
the workshop method at Springfield. The workshop 
may be defined as a type of meeting usually of two 


*Presented at the Second Tri-Organizational Conference, 
Atlantic City, N.J., July 24, 1958. 


**Director of Advanced Courses in Rehabilitation, Spring- 
field (Mass.) College. 
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weeks duration with some 60 scheduled hours designed 
to train a group in some particular rehabilitation dis- 
cipline or the rehabilitation of some specific disability. 
It is characterized by general sessions and face-to-face 
groups. Both the participants and faculty constitute 
the resources for the group. All these workshops carry 
academic credit at either senior or graduate levels. 
They are somewhat similar to the seminar in which 
groups of experienced people or resources share ex- 
periences. High participation is obtained usually in a 
face-to-face group. The leader usually acts as a dis- 
cussion leader and not only as a content expert. The 
workshop also somewhat resembles the clinic in which 
clinical exploration of some particular subject takes 
place. In the clinic the participants are ususally in a 
trainee role while the clinic leaders are in a train- 
ing role. The contacts here are also usually face-to-face 
but general sessions may be utilized as well. 

The purpose of these workshops has been to 
achieve a good educational experience so that those 
participating may be more effective in their roles as 
teachers, therapists, social workers, etc. 

Other and more immediate purposes of the 
workshop as expressed by Earl C. Kelly’ who devel- 
oped the workshop method at Wayne University are. 


1. To break down barriers and to have participants com- 
municate more readily. 


2. To give opportunity for personal growth through work- 
ing toward a common goal. 


3. To afford an opportunity to work on problems that are 
of direct current importance to the participants. 


4. To place participants in a position to be responsible for 
their own learning. 


5. To give experience in cooperative undertakings. 


6. To learn methods and techniques that can be used in 
their own situations. 


7. To enable participants to collaborate with one another 
to produce useful materials. 


8. To enable each participant to evaluate his own efforts. 


9. To afford an opportunity to improve participants own 
morale. 


He points out that there are at least three essen- 
tials that serve to distinguish a workshop from a gath- 
ering, a meeting, or a elass. The first of these requires 
preplanning where all are involved at the beginning. 
Second, there must be considerable time devoted to 
work sessions where participants have an opportunity 
to work on problems that are of interest to them. 
Third, there must be a summarizing and evaluating 
session at the close of the workshop.* 


‘Richard Beckhard, How to Plan and Conduct Workshops 
and Conferences, Association Press, New York, 1956, p. 30 


"Earl C. Kelley, The Workshop Way of Learning, Harper 
and Brothers, New York, 1951 p. 7 


* Ibid, p. 137 
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Preplanning at Springfield is accomplished in a 
variety of ways. A survey of the problems and needs 
of the particular professional group concerned may 
be made. This can be done through the professional 
organization of the group as was the case this year 
with the educational therapists through the American 
Association of Rehabilitation Therapy who surveyed 
their needs and defined their problems. Later they re- 
quested that a workshop be offered for this group at 
the College to help solve these needs and problems. 
Another approach is to build the workshop content 
by observing programs and by talking to many profes- 
sionals about their problems and needs. This was the 
case with the corrective therapists and other adapted 
physical education personnel in hospitals and in 
schools. This approach resulted in workshops offered 
in 1955 and 1957. 

Every effort is made to develop a program that 
will really reflect the needs and problems of the group 
so as to be of maximum interest and challenge to those 
who attend. A careful mixture of theoretical and prac- 
tical considerations is very important. The “why” 
as well as the “how” should be answered by the work- 
shop. 

Now let us look at the procedures that are util- 
ized in these workshops. The problem solving ap- 
proach is used. This results in a true learning situa- 
tion. Both large and small group activities are util- 
ized. Resource persons are carefully selected who may 
assist these groups in the solution of the problems 
selected. No on is assigned to “tell” the groups all 
about a particular topic. The workshop faculty, the 
faculty of the College, visiting consultants, the stu- 
dents themselves are used to their fullest. 

At the beginning of the workshop usually a gen- 
eral survey of the present situation, both as to the 
professional status of the group and its relationship 
to the total field of rehabilitation, is made. This is 
usually done by consultants who are well acquainted 
with the field and by a review of the literature. 

Following this an introduction to the group ap- 
proach to problem solving is given. Such problems as 
better communications and personal relationships are 
discussed. This is necessary because it has been found 
that many participants are unskilled in cooperative 
enterprise. They have had little or no opportunity to 
work in small groups. This probably provides one of 
the most valuable education experiences in the entire 
program. 


After this orientation specific problems are sug- 
gested by the participants on the basis of their experi- 
ence. These are then “boiled down” and combined in 
such a way that they are workable. Each participant 
then selects the group with the problem on which 
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he would like to work. A convenor brings these indi- 
viduals of like interests together and a temporary or 
permanent chairman and a recorder are selected. 

The group then defines its problem and devises 
a way of attacking it. Individual assignments are 
made and the individuals and the group go to work. 
Frequent small working group conferences are held. 
Progress reports to the total group are also made fre- 
quently. These group conferences enable resource 
persons as well as the participants to make suggest- 
ions to these small working groups. In this way no 
group has to “go it alone.” Sufficient time is allotted 
to do a thorough job on the assignment. 

Throughout the workshop resource persons are 
invited to talk with the group. These are usually for- 
mal talks presented informally followed by full and 
free discussion and question periods. These serve to 
give a more complete orientation to the working 
groups and give a more complete coverage of the field. 

Discussions and project groups are supplemented 
by trips to the places where appropriate programs are 
being carried out. Observation is supplemented by 
clinics and demonstrations on various programs. Aud- 
io and visual aids are also utilized to broaden under- 
standing of various aspects of the program. 

Grading and evaluation systems everywhere are 
based on competition in the acquiring and giving 
back of subject matter. In the workshop we are inter- 
ested in the process of learning how to work with 
people as well as in the specifics to be learned. We are 
most interested in the techniques of adjusting to oth- 
ers so that both will gain. This involves cooperation 
as a method of procedure. 

At the end of the workshop period a critique and 
summarizing session is held. One of the highlights 
of the final day is the report by each working group 
of its own project. Each report is discussed fully and 
suggestions are made for its improvement. These re- 
ports after editing are included in the proceedings 
which are published after the close of the workshop. 

Each participant is asked to submit an evaluation 
of the workshop as he sees-it. These are not required 
to be signed so they are quite objective. The evalua- 
tions form the basis for the critique. Many valuable 
suggestions and constructive criticisms for future 
workshops are obtained in this way. 

These evaluations are summarized and ‘their re- 
sults turned over to the College administration for its 
information and guidance. Discussions are held rela- 
tive to the implications of the evaluations for the ov- 
erall college program in rehabilitation. 


There are many values to the College itself from 
the workshop participants. These groups appear on 
the campus representing new and different types of 
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professional pursuits. Their seriousness and enthusi- 
asm cannot but impress the faculty and other students. 
Like other groups college faculty members are gen- 
erally “down on what they are not up on.” Therefore, 
these students serve to indoctrinate the college family 
with their particular discipline and the field of re- 
habilitation generally. 

Several professional private, fraternal and gov- 
ernmental agencies have assisted in the development 
of these workshops. Financial assistance in the form 
of grants and traineeships have come from several 
such organizations. Assistance in recruitment of stu- 
dents through publicity in professional journals and 
organization publications has been most helpful. 

There is a growing awareness on the part of all 
educational and rehabilitation groups of the value of 
workshops in the education of the general public. Also 
the importance of short refresher courses for individ- 
uals with professional training has been established. 
There is a definite trend in colleges and universities 
toward short intensive workshops rather than longer 
courses. The results attest to the effectiveness of this 
type of training. 

One of the areas stressed in all workshops is that 
of research. A review of research in the field is includ- 
ed at the beginning of each workshop. The projects 
presented by the various working groups are checked 
for high standards along this line. Research method- 
ology is presented from the standpoint of simple prob- 
lem solving, rather than from: the standpoint of a 
mysterious activity. 

At all education levels,* readings are frequently 
done as tedious assignments and papers are written 
not to record ideas but to meet requirements. With 
these workshop groups reading and engaging in li- 
brary research as well as using the staff resources has 
a new orientation. Students get genuine pleasure and 
satisfaction out of “digging for themselves.” They be- 


gin to recognize that something is not necessarily true . 


because it appears in print. They also begin to recog? 
nize that no one has all the answers to any problem. 
Writing begins to have a new significance as the 
projects develop. 

It has been pointed out by critics of our educa- 
tional system that educators frequently employ the 
“convoy system.” That is, the learning pace is set by 
the slowest person in the class. Unfortunately this is 
not limited to the elementary and secondary levels 
of education. It occurs at the college and university 
level as well. The workshop provides an opportunity 
for personal growth by working on problems that are 
of direct, current interest. In the group projects each 
person makes the best contribution of which he is 
capable without slowing down the more capable or 
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better trained. We are here concerned with the work- 
shop outcomes which are the product of the whole 
process. Outcomes are the changes to be observed in 
people as they go about their duties and in living. 
Unfortunately, we do not often evaluate our teaching 
in terms of its contribution to a richer, fuller or more 
successful life from our students or patients. 

In a two year doctoral study made by S. June 
Smith at the Pennsylvania State College in 1945° the 
candidate attempted to evaluate the workshop ap- 
proach in the professional education of teachers. She 
also tried to appraise the changes in the professional 
attitudes of the participants. In addition, she was in- 
terested in finding out what changes took place in 
the teaching procedures of these teacher participants. 
Pupil achievement was also studied to determine if 
the workshop method had an effect on this. 

Her conclusions are rather interesting. First, she 
concluded that teachers’ professional attitudes were 
influenced in a desirable direction; second, that there 
was a substantial increase in teacher interest in this 
workshop method of education; third, that teachers 
felt professional needs were supplied more adequate- 
ly by this type of activity; fourth, that from the su- 
pervising officer's viewpoint there was noted an in- 
crease in developing initiative in solving professional 
problems. 

We at Springfield College have also observed a 
number of changes that have taken place in individ- 
uals as a result of their participation in workshops. 
There have been changes in attitudes toward others 
and toward other professional disciplines. Close asso- 
ciation and acquaintance with members of other dis- 
ciplines have resulted in an improved attitude and 
appreciation toward the other group. 

Signs of personal growth are a frequent outcome 
of the workchops. The workshop provides an atmos- 
phere in which growth can take place. Better under- 
standing of other human beings results in one’s own 
personal growth. Formerly, we measured more or less 
objectively without regard to the starting point of 
each individual. Now we are concerned with how far 
he or she has progressed. 

New respect.for one’s own thinking is manifest. 


Often at the outset a participant will never say a word, 
in the small or large group discussions. As time goés~ 


on he frequently begins to express his ideas. This re- 
sults in his feeling that his ideas have value. This is 
especially true in interdisciplinary groups. 

Tension and concerns about grades is a common 
complaint. At the outset we assure everyone in the 
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5S. June Smith, An Evaluation of a Workshop Program for 
In Service Teacher Education, unpublished Doctoral Dis- 
sertation, Pennsylvania State University, 1945. 
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STUDIES IN CLINICAL PHYSIOLOGY OF EXERCISE Il 
CALCIFIED ATHEROMATOSIS OF ABDOMINAL AORTA IN MARATHON RUNNERS 
ERNST JOKL, M.D." 


I present two roentgenograms from participants 
in a marathon race over 26.3 miles which reveal ex- 
tensive calcified atheromatosis of the abdominal 
aortae. The ages of the men were 42 and 59. Both of 
them had been in training for more than 20 years. 
They completed the race in 3 hours, 4 min., 16.2 secs, 
and in 3 hours, 55 min., 11.8 secs. The older runner 
also had chronic degenerative arthritic changes of the 
spine, but he as well as his colleague felt very fit. The 





Fig. 1 
*University of Kentucky, Lexington. 
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medical examination failed to show any other afflic- 
tions of relevance. 

Calcified atheromatosis, though frequently en- 
countered in apparently healthy subjects, is not a nor- 
mal condition. Elkeles* has pointed out that the 
earliest manifestations of the vascular condition un- 
der discussion are found in the abdominal aorta. Its 
percentage incidence among an unselected sample of 





Fig. 2 
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in-patients and out-patients of a general hospital in 
London was 23.3% between 50 and 60; 41.2% between 
61 and 70; and 47% between 71 and 80. The artery 
of the spleen ranks second in frequency of involv- 
ment.’ 


Although it is still widely assumed that athero- 
sclerotic changes of the kind shown in Figs. 1 and 2 
reflect a serious affliction, recent studies indicate that 
such an assumption is not necessarily justified. Mor- 
ris and Dale*® have conclusively demonstrated that 
only a minority of persons with systemic atheros- 
clerosis develop clinical heart disease. Autopsies of 
individuals who have died suddenly from coronary 
thrombosis revealed much more frequently localized 
plaque formation than widespread atheromatosis and 
atherosclerosis. I have communicated several cases 
which bear out the validity of this statement, among 
them concerning that of a boy of ten years of age 
who suffered a fatal collapse during exercise.* 

In a careful analysis of necropsy records Morris” 


found that in contrast to the great increase in the in- 
didence of myocardial infarction as has taken place 
during the past four decades, the proportion of cases 
with advanced athero-aa is diminishing. The prog- 
nosis of atheromatosis is much better than that of 
myocardial infarction.° 

In the absence of other signs and symptoms cal- 
cified atheromatosis of the abdominal aorta may be 
looked upon as a relatively harmless pathological 
occurrence. The condition can, but need not and 
rarely does, cause a critical reduction of blood supply 
to the lower extremities. The performance record for 
the two marathon runners speaks for itself. 


1A. Elkeles, Lancet, ii. 659, 1944. 

*"H. R. Schinz et al., Lehrbuch der Rontgendiagnostik, IV, 
3552, Stuttgart 1952. , 

*J. N. Morris and R, A. Dale, Proc. Royal Soc. Med., 48:667, 
1955. 

*E. Jokl and J. Greenstein, Lancet, ii. 659, 1944. 

5J. N. Morris, Lancet, i. 69, 1951. 

°E. Jokl, The Clinical Physiology of Physical Fitness and 
Rehabilitation, Charles C. Thomas, Springfield, Ill., 1958. 








VA HONORS DR. NEWMAN 


Dr. Louis B. Newman, chief of the physical medicine 
and rehabilitation service at the Veterans Administration 
Research Hospital in Chicago, has been presented the 
agency’s Meritorious Service Award. Dr. Newman, a 
physiatrist was cited by Administrator of Veterans Affairs 
Sumner G. Whittier for outstanding service in organizing 
the Research Hospital’s PM&R service and the VA center 
for rehabilitation of blinded veterans at the Hines, Ill., VA 
kospital. A pioneer in his specialized field, Dr. Newman 
was chosen the 1958 Chicago area Civil Servant of the 
Year by the Federal Personnel Council. 


He received the Distinguished Service Award for 1957 
from the Illinois Institute of Technology Alumni Associa- 
tion, in recognition of his outstanding contributions to 
science and medicine. He also received the John E. Davis 
Award from the Association for Physical and Mental 
Rehabilitation last year. 


Dr. Newman is president of the American Academy 
of Physical Medicine and Rehabilitation and a vice presi- 
dent of the American Congress of Physical Medicine and 
Rehabilitation. He is a founding member and first presi- 
dent of the Chicago Society of Physical Medicine and 
Rehabilitation. He entered VA at the Hines, Ill., hospital 
soon after World War II and was assigned to the Research 
Hospital in 1953. 





FOSTER HOME PROGRAM SHOWS GAIN 


Veterans Administration’s nationwide foster home pro- 
gram to provide a normal home life for recovering mental 
patients has more than doubled during the past two years 
according to the agency. 


The total of 1,249 VA mental hospital patients living 
with their “adopted” families in private homes near the 
hospitals during 1957 is a 24 percent increase over the 
number in 1956 and a 56 percent increase over the number 
for 1955, VA said. 


The hospitals placed 639 patients in the homes during 
1957 and reported 219 of those in the program recovered 
sufficiently during the year to be discharged from hospital 
rolls. 


Most of the veterans in the homes are over 40 and had 
been hospitalized for many years. Placement in a foster 
home is the first step in their return to community life. 
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NEW STUDY PLANNED ON ALS 


Forty-six Veterans Administration hospitals and clinics 
will participate in 2 National Institute of Health study of 
the neurological disease, amyotrophic lateral sclerosis, 
commonly known as Lou Gehrig’s disease or ALS. The 
project also will include study of related neurological 
disorders, VA said. 


Dr. Thomas L. Auth, chief of the VA neurology division 
in Washington, D. C., said neither cause nor cure for ALS 
is known. The disease affects the lateral columns of the 
spinal cord, he said, and causes wasting of the muscles of 
the arms or legs. It often affects chewing and swallowing 
and sometimes affects the vocal cords, but the mind or- 
dinarily remains clear. Death often results in from one 
to three years, although extremes of from a few months 
to ten years are on record. Dr. Auth said the NIH-VA 
study is aimed at clarifying possible causes of ALS and 
related diseases. 


The VA hospitals and clinics will furnish brief case 
histories of patients, blood samples, and saliva samples to 
the National Institute of Neurological Diseases and Blind- 
ness and the Division of Biologics Standards at the National 
Institutes of Health in Bethesda, Md. The NIH group 
making the study will test for any selection for a specific 
blood type in ALS and for chemicals in saliva of patients 
with the neurological diseases, Dr. Auth said. NIH is the 
main research arm of the Public Health Service, Depart- 
ment of Health, Education, and Welfare. 





PROSTHETIC DIRECTOR CITED 


Veterans Administration has given a special com- 
mendation to Dr. Robert E. Stewart, director of the agency’s 
Prosthetic and Sensory Aids Service in Washington, D. C., 
for his contributions to the VA prosthetics program. 


Dr. Stewart was cited by Dr. William S. Middleton, VA 
Chief Medical Director, for efficiency, leadership, and 
cocrdination of interagency efforts in behalf of disabled 
veterans and citizens. 


The Prosthetic and Sensory Aids Service provides 
artificial limbs, orthopedic shoes, hearing aids, and other 
prosthetic devices to disabled veterans, and also conducts 
extensive research and development and training in pros- 
thetics. Dr. Stewart has been with the Service since January 
1946 and has been director since i956. 
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AN OBSERVATION ON THE 





ISOMETRIC CONTRACTION 


AS A TRAINING TECHNIQUE 


RALPH L. WICKSTROM, Ph.D., C.C.T.* 


The published work on Hettinger and Muller on 
the isometric contraction as a training technique for 
improving muscular strength was followed by a wave 
of enthusiasm among therapists and physical educa- 
tors in this country. Broad and sweeping claims have 
been made for the efficacy of the single isometric mus- 
cular contraction. The theory of the original work by 
the two German physiologists has been extended into 
practical training procedures without adequate evi- 
dence and with a dangerous credulousness. 

Isometric contractions have been used success- 
fully to improve muscular strength. In fact a well- 
known exponent of physical culture has used this 
technique for years, but it was called “dynamic ten- 
sion” and did not rely on a single submaximal con- 
traction. The results achieved when several contrac- 
tions were employed were, in many cases, comparable 
to the improvement in muscular strength when iso- 
tonic contractions are used. 


The point in question is not whether the isomet- 
ric contraction is effective as a means for improving 
muscular strength but whether the single submaximal 
contraction can produce significant strength increases. 
It has been the writer’s observation, in preliminary 
experimentation with isometric contractions, that the 
extremely weak individual will respond to the single 
effort significantly but the normal or well-conditioned 
person responds less favorably. 

One piece of evidence that is responsible for the 
above tentative conclusion is a study on the effect 
of isometric contraction upon grip strength. A group 


*University of Wichita (Kans.) 


of twenty-six graduate students (twenty men and six 
women) in physical education were used as subjects. 
None of these persons had routinely had more than 
moderate physical activity during the previous year. 
Daily, Monday through Friday, each subject exerted 
maximum effort with his grip strength for a duration 
of two seconds using the medical cable tensiometer 
with orthopedic attachment. Both right and left 
hands were measured and this continued for a period 
of six. weeks. Grip strength was measured at the be- 
ginning of the training period, at the end of three 
weeks and at the end of six weeks using the Medart 
hand dynamometer. Standard testing procedure was 
followed and the best of three trials was recorded. 


Analysis of Data 


For the group of six women, after three weeks of 
daily isometric contractions there was an average loss 
of .66 kilograms in the right hand grip strength and 
an average loss of 2.16 kilograms in the left hand grip 
strength. At the end of the six week period there was 
an average decrease in grip strength of .50 kilograms 
in the right hand and 1.00 kilograms in the left hand. 
The pattern was similar for the twenty male subjects. 
After three weeks there was an average decrease in 
grip strength of 2.05 kilograms in the right hand and 
1.88 kilograms in the left hand. At the completion 
of the six week training period there was an average 
gain in grip strength of .11 kilograms in the right 
hand and an average decrease in grip strength of 1.53 
kilograms in the left hand. These data are at consider- 
able variance with the original data of Hettinger and 
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AVERAGE GRIP STRENGTHS MEASURED IN KILOGRAMS 
Women Men 
Ave. Ave. 
Right Hands Diff. Diff. 
Before training ................ 41.33 65.72 
in —2.05 
After 3 weeks .................. 40.66 63.67 
— .50 k> i 
After 6 weeks .................. 40.83 65.83 
Left Hands 
Before training ................ 37.00 60.50 
—2.16 —1.88 
After 3 weeks .................. 34.83 58.61 
—1.00 —1.53 
After 6 weeks .................. 36.00 58.82 
Fig. I 
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FIRST STEPS IN BEGINNING A RESEARCH PROJECT* 


RICHARD M. GRIFFITH, Ph.D.** 


Introduction 

If in making a rug, or a piece of pottery or any 
of the many things which PMR therapists are skilled 
in making, one omits some of the essential steps along 
the way the product is certain to be inferior, and usu- 
ally may be recognized as such. Similarly, if the PMR 
therapist should turn his mind to doing research on 
any of the many problems facing him, and if he should 
omit some of the essential steps, the product would 
likewise certainly be faulty; however, in the case of 
research all too often it is easy to be fooled by the 
product, for the result of scientific experimentation 
is not something to be held in the hand or tested for 
tensile strength. This makes it more imperative that 
established procedures and safeguards be followed 
from the beginning. One cannot work the last prob- 
lems in the book until he has advanced through the 
earlier ones, and it is well to remember in research 
also that if one attempts to begin at the end, he may 
never reach the end. Therefore, let us look at the first 
and necessary steps in the awesome procedure known 
as scientific experimentation. 

In the beginning there is always the idea. Re- 
search ideas seem to follow the habits of thieves and 
owls and goblins for the best ones almost always come 
in the deep of the night. So the first of four steps in 
research—I’m speaking from personal experience now 
—is to wake up somewhere between midnight and 4 
A.M. when the psychological and physiological pro- 
cesses are at their lowest ebb, and there in the stillness 
of nature’s bated breath, give birth with the new day 
to a new idea. The second step is to write the idea 
down immediately, for thoughts of the night often- 
times don’t belong to the light of the day and if it is 
not recorded, not the slightest trace of the most brill- 
iant notion may remain in the memory. The next 
morning one reads his note—that’s the third step. The 
fourth step is to tear it up and throw it in the waste- 
basket! 

But since few of you will ever become professional 
research workers let me give less of the life of the 
researcher and more of the research process. I threw 
in the preceding paragraph lest someone think that 
I’m trying to recruit research workers. However, most 


*Paper presented before the Medical Rehabilitation Con- 
ference of the Ohio Valley Chapter of the American As- 
sociation for Rehabilitation Therapy and the Ohio-Ken- 
tucky Chapter of the Association for Physical and Mental 
Rehabilitation at Lexington, Kentucky, April 26, 1958. 

**Chief Research Psychology, Veterans Administration Hos- 
pital, Lexington, Ky. 
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of you will be at one time or another and should be 
in the position to attack a problem of interest to you. 
Research demands hard work, but it also offers many 
rewards. And if one can overcome superstitions about 
how difficult research is, one can find many pleas- 
ures besides performing his usual work better in the 
bargain. 

So what is included broadly speaking in planning 
the research project? In all seriousness now, there 
are four steps: 1) Defining the problem in such a 
way that it may be tested experimentally; 2) Selecting 
subjects; 3) Selecting controls; 4) Treating the data 
statistically. 


Defining the Problem in Such a Way it can be Tested 
Experimentally 

Notice that I don’t say finding the problem, but 
rather defining it. When one is placed in the position 
of having to do research—as graduate students as part 
of their training are expected to do—the chief worry is 
often to find the problem. But this is not the natural 
starting point in the research process. It should be 
the other way around: in your daily work you should 
catch yourself saying the words, “I wonder,” or, 
“Could it be?” The problem comes naturally and the 
only question then is how to answer it avoiding the 
errors to which we normally leave ourselves open in 
our day-to-day thinking. The chief differences be- 
tween research and the type of thinking we do all the 
time is in the cautions we take and the rigor of the 
procedure. So one doesn’t worry about finding prob- 
lems, they are around us all the time to be seen if we 
adopt the right attitude. But, unfortunately, they do 
not always occur to us in forms which will be easy 
to test. To determine the effectiveness of the tranquil- 
izing drugs the VA found it necessary to conduct a 
nation-wide test; the problem could not have been 
handled by small local projects. Similarly if the PMR 
therapist should wonder whether his activity is ef- 
fective in the treatment of mental illness he should 


! probably best think about partial approaches to the 


problem. For example, while the educational thera- 
pist might not be in a position to evaluate the effec- 
tiveness of educational therapy in general he might 
well be able to determine whether patients score 
higher on scholastic achievement tests as a result of 
ET assignments. Or, the corrective therapist, looking 
ahead of the times in the VA, may ask whether swim- 
ming in the tepid waters of the swimming pool would 
have a harmful effect on the circulation of geriatric 
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patients and devise means of measuring edema pro- 
duced. In general, the problem which is susceptible to 
research is one in which the results can be clearly 
evaluated; usually something can be measured. 


The Selection of Patients or Subjects. 

The story is told of the man who, without train- 
ing, decided to practice medicine. His first patient 
was a blacksmith who presented all the symptoms of 
typhoid fever. The patient craved some pork and 
beans and since the amateur doctor thought that he 
might as well die happily, he let him eat them. When 
his patient recovered he wrote down the observation, 
“Prescribed pork and beans for typhoid fever.” A 
while later a shoemaker came down with what ap- 
peared to be the same malady, whereupon he was 
fed a therapeutic dose of pork and beans. When he 
died the scientific “doctor” made the notation: “Pork 
and beans good for blacksmiths with typhoid fever but 
not for shoemakers.”” Before you can generalize your 
results, say something about any group of people, you 
must be sure to have a sample adequate in size but 
also one which is representative of the total group. 
If you want to conclude something about schizo- 
phrenics in general you must have paranoid, catatonic, 
hebephrenic, and simple schizophrenics in your sam- 
ple who have been acutely ill, who have been chron- 
ically ill, who correspond in age, education, back- 
ground to the population of schizophrenics. To return 
to the geriatric problem of the swimming pool, the 
corrective therapist should not select all patients with 
cardiovascular disease, all who are overweight, nor, 
probably even all from any one ward. 


The Problem of Controls 

Back in the early 1920’s a man by the name ol 
Cotton created a sensation with the hypothesis that 
focal infections caused mental illness and with the 
claim that he could cure mental illness by removing 
decayed teeth of infected tonsils. He based his case on 
many striking improvements following his treatment. 
But the plain truth was that many of the mentally ill 
at that time (just as many of the mentally ill today) 
recovered without any sort of treatment whatsoever. | 
mention Cotton in part to illustrate some of the pit- 
falls we fall heir to and also to point out just one of 
the many theories which have flashed into sight and 
then disappeared. However, I mention him primarily 
because his theory resulted in a controlled study. For 
one of the first times in the history of research into the 
treatment of mental illness his ideas were tested with 
precautions which are customary today. Two workers 
repeated his study with 58 patients, but in their re- 
search they had another matched group of patients for 
whom the foci of infections were not removed. And 
just as many of the control group improved as did the 
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research group.’ In the educational therapy project 
mentioned earlier of the effect of ET on scholastic 
achievement test scores, some one might argue that the 
improvement was due not to ET but to an overall 
clinical improvement in the condition of the patients. 
In a controlled study, then, it would be necessary to 
have a second group going through the some proced- 
ures of test and retest as the original group with the 
only difference being that they would not have an 
ET assignment. 

Planning the Statistical Treatment of the Data. 

We think of the statistical calculations coming 
last of all after the project is all but completed. How- 
ever, too much research effort has been wasted because 
the experimenter assumed that there would be ways 
of treating the data after they were collected. The ini- 
tial planning should include the statistical treatment 
to be used. This is a highly technical field, this appli- 
cation of statistics. And in this step, perhaps more 
than any other, the week-end researcher should con- 
sult someone trained in the subject. This is not to im- 
ply that the subject is particularly difficult—some 
people think it is, some think it isn’t. But simply, 
specialized training is required and either you must 
pian on going back to college for a couple of semesters 
or calling on someone who happens to have the spec- 
ialized training already. 

This leads me to one of the two final points | 
would like to make. This is about seeking advice and 
help in the planning stages of your project. Almost 
all of you have available on your hospital staffs some- 
one trained in experimental procedures. Naturally 
enough, I'm thinking principally of psychologists 
whose training included performing research projects, 
but there are others also. It’s a rare project in which 
the researcher can see all the loopholes by himseii. 
While I’m not appointed to speak for all psycholo- 
gists and certainly not for the cult of scientists, | 
think I'm safe in saying that you will find them to be 
of help and they would be more than willing to do it. 

I should like to reiterate that if you start think- 
ing along research lines your work will take on new 
meaning for you and you will enjoy it more. You 
will find yourself going to the library more often and 
keeping up with what has been done. But part of 
the thrill in research is that you answer a question 
which has not been answered before. The research 
problem is not one with which you can turn to your 
colleague or the librarian as you would ask, “What 
time of the day did you say it was?” You’re discovering 
things, you’re on your own. Research is a way of 
thought—a way of thought accessible to everyone. 
1G. W. Shaffer and R. S. Lazarus, Fundamental Concepts 


in Clinical Psychology, McGraw-Hill Book Company, Inc 
New York, 1952. 
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RESEARCH — Cont'd from Page 153 


brilliance is more often the ableness to keep going 
when others have either stopped or never even started. 

If in some small way this research design helps 
to chart more clearly our course that we may look 
with some assurance to the future, then its purpose 
will have been fulfilled. All too often the activities of 
research workers have as their immediate purpose the 
determination of what is, or what has been, rather 
than what should be. 


It is important to remember that as Dr. W. W. 
Keen once remarked, “With all our varied instru- 
ments, useful as they are, nothing can replace the 
watchful eye, the alert ear, the tactful finger, and the 
logical mind which correlates the facts obtained 
through all these avenues of information and so 
reaches an exact diagnosis.” The major ingredient of 
researchers should be as Mark Twain once stated, 
“My son, consider the postage stamp. Its usefulness 
consists in sticking to one thing until it gets there.” 
This is an attribute which all must cultivate, although 
it is also necessary to know what to do next. 


Let us not be satisfied to live in the shadow of 
others’ reflected lights, for if we are big enough to ac- 
cept the challenge before us, our minds and hands 
together like tiny raindrops will help in filling the 
reservoir of knowledge. Where we are going and what 
the future holds depends upon what to do now with 
the time on our hands. This is our mission and there 
are many tasks ahead if you will but share them. 


R=FERENCES 


1. California Subcommittee on Professional Preparation 
of Recreation Personnel. A Prospectus for the Profes- 
sional Preparation of Recreation Personnel. Publication 
No. 11. Sacramento, California: State of California 
Recreation Commission, 1951. 78 pp. 

2. California Committee on Recreation Personnel. Stan- 
dards for Professional Recreation Personnel. Publica- 
tion No. 5, Sacramento, California: State of California 
Recreation Commission, 1950. 165 pp. 

3. H. S. Curtis, “Development of Evaluative Methods for 
Assessing Effectiveness of Corrective Therapy in the 
Treatment of the Psychiatric Patient,’ Journal Asso- 
ciation for Physical and Mental Rehabilitation. 8:153- 
155, September-October, 1954. 

4. H. A. Edgerton, Should Theory Precede or Follow a 

‘How to Do It’ Phase of Training. Washington, D.C.: 

Code 458; NONR 1722(00), Office of Naval Research, 

1956. 

Earl C. Elkins, “Educational Problems in Physical 

Medicine and Rehabilitation,” Archives of Physical 

Medicine, 309:623-629, October, 1949. 

6. Gerald B. Fitzgerald, Leadership in Recreation. New 
York: A. S. Barnes and Company, 1951. 

7. Adelbert Ford, Foundations of Bioelectronics for Hu- 
man Engineering. Research Report NEL-761. San 
Diego, California, United States Naval Electronics 
Laboratory, 1957. 119 pp. 

8. Carter V. Good and Douglas E. Scates, Methods of 


Research. New York: Appleton-Century-Croft, Inc. 
1954. 920 pp. 


on 


J.A.P.M.R. — SEPT. - OCT., 1958 


9. Charles H. McCloy, “Needed Research in the Field of 
Corrective Therapy,” Journal Association for Physical 
and Mental Rehabilitation. 4:31, August-September, 
1950. 


10. Oliver W. Stringer, “Education and Recruitment Pro- 
grams for Rehabilitation Coordinators,” American Ar- 
chives of Rehabilitation Therapy, 5:31-33, March, 1957. 

11. Carl Haven Young, Directional Goals for Clinical Ezx- 
periences. Association for Physical and Mental Re- 


habilitation, George A. Schriver, Printing, Los Angeles 
California. 56 pp. 





CROSS TRANSFER — Cont'd from Page 156 


the realm of this study to state a minimum time 
of four weeks and a maximum time of six weeks 
of exercise to bring about bilateral balance. 

4. There is every evidence that the individuality of 
the subjects makes it impossible to pre-determine 
the developmental pattern that will be followed 
for both the cross transfer effect and exercise 
effect. 





ULTRASOUND DIAGNOSES SOME EYE DISEASES 


A new technique using ultrasound for more accurate 
diagnosis of certain eye diseases was demonstrated before 
the section on ophthalmology at the American Medical 
Association meeting in San Francisco, Calif., in June. Dr. 
Gilbert Baum of Port Chester, N. Y., showed pictures il- 
lustrating diseases within eyes that cannot be seen by use 
cof other instruments. These included a detached retina in 
an eye opaque to light because of a hemorrhage in the 
back of the eye, a tumor obscured by a cataract, and certain 
types of intraocular foreign bodies invisible to X-ray. 

With the ultrasonic technique, a cross sectional view 
of the eye and the areas behind the eye may be obtained, 
even when the tissues are totally opaque to light, because 
the “seeing” is accomplished by high frequency sound waves 
instead of by light or x-ray. So far as is known, the ex- 
posure to ultrasound is completely safe for the patient. 

In the past, physicians have had no instruments for 
examining the areas behind the eye and so could only sur- 
mise what disease processes might be taking place in these 
areas. With the new instrument, the correct diagnosis may 
be arrived at and the proper treatment rendered, despite 
opaqueness to light. Since the instrument shows the 
location of tumors behind and about the eye, it will greatly 
help surgeons in operations on these areas. Foreign bodies 
penetrating into the eye also may be visualized and pre- 
cisely located before removal by surgery. 

Dr. Baum explained that the devise operates on a 
sonar principle. A burst of high frequency sound is trans- 
mitted. When the sound waves strike an object in their 
path, a return echo is set up. The ultrasonic echo is picked 
up by a special microphone, capable of responding to high 
frequencies, which converts the sound into electrical energy. 
The electrical energy is converted into light in a manner 
similar to the operation of a television receiver. 

To obtain an over-all view of the eye, the transmitter 
and receiver are moved in a sweeping motion over the 
eye. As the echoes come back from different portions of 
the eye, they are sent into a radar receiver, which then 
displays the interior of the eye and the orbit. 

The instrument was developed by Dr. Baum, who is 
an attending onvhthalmologist at the Veterans Administra- 
tion Hospital in the Bronx, N. Y., and a clinical instructor 
in the department of ophthalmology of New York Univer- 
sity Post Graduate Medical School, and by Ivan Green- 
wood, a physicist who is associate chief of research for 
Avionics Division of General Precision Laboratories at 
Pleasantville, N. Y. The project is supported by the 
National Institutes of Health and Veterans Administration 
Radar equipment was loaned by the Office of Naval Re- 
search and the Air Force. 
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WORKSHOP — Cont'd from Page 159 


group on this point. Long conditioning on this mat- 
ter makes many worry. The fact that there are no 
formal final exams enables many, particularly those 
who have been out of school for a long time, to re- 
lax and enjoy, participate and benefit from the ac- 
tivities. 
Changes in attitudes and feelings toward others 
in the group enable participants to sit down and dis- 
cuss their feelings and opinions on the topics at hand. 
They learn that honest differences exist not because 
of ignorance but because of what others know. They 
begin to appreciate the worth of other individuals 
and of their opinions. This results in improved hu- 
man relations. We encourage the group to meet to- 
gether outside of the college situation with a social 
setting. Having dinner together, swimming together, 
attending the theater together changed the whole per- 
spective toward one another. Many lasting friend- 
ships, both personal and professional, are formed at 
these workshops. A lift in morale for the individual 
and the group also results. 
In summary let us recount what happens during 
the workshop: 
1. The subject matter has been devised from the 
participants’ professional needs and problems. 

2. The participants have had a chance to operate 
in accordance with their own purposes. 

3. Each member has had a chance to contribute; 
none has needed to remain passive. 

4. Leadership has had a chance to emerge from 
the group, with the consent of those led. 

. Each has had a chance to do rather than merely 
to listen. 


or 


6. A task, and freedom to move toward it has been 
provided for. 

7. Barriers between people, which prevents com- 
munication, have been reduced. 


*Earl C. Kelley, Op. Cit, p. 143. 





ISOMETRIC — Cont'd from Page 162 


Muller which suggested that a single contraction daily 
would produce a strength increase of between three 
and five percent per week. 

The interpretation of this data must be made 
with caution because it is quite possible that grip 
strength does not operate in the same manner as 
strength of other muscle groups. And yet grip strength 
is one of the better single measures of total body 
strength. 

Conclusion 

The purpose of relating this observation of the 

failure of a single maximum isometric contraction 
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daily to produce significant improvement in grip 
strength is precautionary. It is rather obvious after 
reviewing the data in this paper that a considerable 
amount of work needs to be done in investigating the 
function of the isometric contraction as a means of 
increasing muscular strength. It is the recommenda- 
tion of this writer that the present data on isometric 
contractions be reviewed carefully and interpretation 
be confined rather than projected and extended, until 
additional evidence has been presented. 





“From 
Other Journals” 











Unless noted otherwise, all abstracts have been prepared 
by Philip J. Rosch, Ph.D. 


Daniel J. Leithauser, “A Survey on Early Ambulation After 
Surgery.” Surgery, Gynecology and Obstetrics, 106:100-104, 
January, 1958. 


Early ambulation after operation has foun’ practically 
universal acceptance. The surgeons who insist that patients 
get out of bed immediately following anesthesia or on the 
day of operation still constitute a small minority. Since 
there is practically unanimous agreement that postopera- 
tive walking causes no ill effects, hastens recovery, and 
may prevent postoperative pneumonia and pulmonary em- 
bolism, the reluctance to have patients ambulate immedi- 
ately is surprising. The rationale and therapeutic effect of 
early ambulation are not yet appreciated by the majority 
of surgeons. 

Surgical illness is brought about by powerful stimuli, 
resulting from trauma, which tend to inhibit function and 
thereby produce a sluggish circulation. This circulatory 
insufficiency, which is prolonged and intensifed by con- 
finement to bed, is the primary factor in the development 
of adverse biologic changes after surgery. Walking institutes 
substitution reflexes which whip up the pulmonary ventila- 
tion and general circulation. Voluntary contraction of the 
large leg muscles shunts the sluggish venous blood into the 
arterial system. Usually a patient should be required to walk 
once every hour during the first four hours after recovery 
from anesthesia. 

Shock, internal hemorrhage, a recent coronary attack 
and hypovolemia are contraindications to immediate am- 
bulation. 





Siegmund H. May, “The Role of Caloric Intake and Output 
Imbalance in Atherogenesis.” American Journal of Cardi- 
ology, 1:1-4, July, 1958. 


Only two atherogenic factors have been established: 
overalimentation and sedentary living. Some species of ani- 
mals can be made severely atherosclerotic through being 
fed rich diets. This process is reversible and is accompanied 
by a disturbance of the lipoid mechanism. Its exact patho- 
genesis is unknown. Sedentary living conditions appear to 
predispose people to coronary heart disease. Overemotional 
people have a tendency to overeat, and frequently indulge 
in physical rest to overcome feelings of mental fatigue and 
insomnia. The daily experience of the clinician suggests 
that surplus caloric intake combines with deficient energy 
expenditure to produce atherosclerosis. There are several 
theoretical reasons why relative physical inactivity leads to 
coronary heart disease, and it seems appropriate to stress 
the need for regular and methodical physical training 
wherever and as much as is feasible. 
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Desmond O'Neill, “Stress and Disease: A Review of Prin- 
ciples.” British Medical Journal, 5091:285-287, August 2, 1958. 


Stress is the internal force brought into being in the 
human by interaction with the environment. Stresses aris- 
ing from interaction between persons are manifested by 
disturbances of thought, feeling, behavior, bodily function, 
and structure. A stress disorder may be defined as an illness 
which (1) begins at a time of crisis in the patient’s life; 
(2) shows a time correlation with situations provokng stress 
in the patient; and (3) clears up when the situation 
changes or the patient learns to adapt to it better. 

According to the mechanistic view the human organism 
is @ machine composed of mutually adjusted parts working 
together. Illness results from a faulty part or local lesion 
in the machine. This view provides the framework for most 
of our knowledge of physics and chemistry and for the 
understanding of infections and certain other illnesses. In 
the biological view, illness can occur when the individual, 
predisposed to react in certain ways by his life experiences, 
encounters a stuation to which he cannot readily adapt. 
Common stress disorders include anxiety states, effort syn- 


drome, over and under eating, faintness, urticaria, tension, , 


amenorrhea, asthma, and related conditions. 


The physical reactions in stress disorder are all pro- 
duced through the central nervous system, but there are 
several possible mechanisms: (1) direct nervous effect; (2) 
glandular system acting as an intermediary; (3) bodily 
changes produced indirected; and (4) action by the patient. 
Why stress produces one symptom rather than another in 
a patient cannot be answered. Factors of inheritance, iden- 
tification with others, and the presence of a vulnerable 
point are involved. Stress responses begin by being trans- 
ient and reversible alterations in function, but changes in 
the structure of organs may follow. 

It is reasonable to ask of a disorder, What is the bio- 
logical purpose of this? Where the purpose of illness is 
important in the patient’s life-scheme, attempts to remove 
it will be in vain. The treatment goals are ventilation of 
feeling and attainment of understanding of the illness and 
its cause. Changes in environment may be essential to re- 
covery. The proportion of stress disorder will probably in- 
crease. Further exploration is needed in the fields of in- 
vestigation, management and education. 





F. B. Benjamin, “Effect of Aspirin on Suprathreshold Pain 
in Man.” Science, 128:303-304, 8 August 1958. 


Pain threshold is fairly stable from individual to in- 
dividual and is independent of age, sex, race, and emotion. 
However, the suffering produced by an equally injurious 
stimulus varies markedly. Thus determination of pain 
threshold involves only one aspect of the total pain com- 
plex, which might be called pain perception. An experiment 
with pains produced by cold, heat, and ischemia showed 
that the analgesic effects of aspirin can be demonstrated 
in the laboratory. 





Edwin P. Alyea and Havner H. Parish, Jr., “Renal Response 
to Exercise—Urinary Findings.” Journal of the American 
Medical Association, 167:807-813, June 14, 1958. 


Albuminuria is a response to severe exercise. There is 
a striking similarity in the percentage of albumin, red blood 
cells and casts in the urine following severe exercise regard- 
less of whether the sport is renal traumatic (body contact) 
or nontraumatic, although it may be increased by direct 
renal trauma. This is not related to the outpouring of 
epinephrine which occurs during periods of nervous tension. 
The cause for the presence of albumin, red blood cells and 
casts in the urine after severe exercise is not definitely 
known. It has been shown that the degree of vascular di- 
version from the kidney during severe exercise approaches 
that seen in traumatic shock, but this reduction does not 
remain for long after the cessation of exercise. Disregarding 
the cause, the fact remains that there is at least temporary 
damage to the kidneys. The question arises whether anyone 
with definite renal disease should engage in severe exercise. 
Perhaps limitation of exercise should be recommended in 
the case of patients with impaired renal function or history 
of acute or chronic parenchymal renal disease. 
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F. Bonde Petersen, “Muscle Training.” FIEP-Bulletin, 1:15- 
19, 1958. 


Four groups of mixed male and female subjects were 
trained as follows: Group I practiced one maximum iso- 
metric contraction per day, in accordance with the work 
of Hettinger & Muller. Group II practiced ten maximum 
isometric contractions per day. Group III practiced ten neg- 
ative contractions per day (subjects resisted extension of 
the joint). Group IV trained on Krogh’s bicycle 15 minutes 
per day at a rate designed to give a pulse rate of 180 at 60 
pedal revolutions per minute. In Group I no significant 
changes in strength occurred. In Group II the strength of 
the women increased 5% (not statistically significant) and 
that of the men increased 13% (significant at the 01 level). 
In Group III no significant changes occurred. In Group IV 
both sexes showed increased significant at the .01 level. No 
transfer of training to the arms resulted in this group. 

The type of apparatus used by Hettinger and Muller 
to test strength gave widely varying results when used with 
these subjects. This casts doubt upon the results which they 
reported. Also the number of their subjects was too small 
to be taken seriously. In the present experiment, using 
greater numbers and better apparatus, the single maximum 
isometric contraction had no training effect. 





Franz Alexander, “A Contribution to the Theory of Play.” 
Psychoanalytic Quarterly XXVII:175-193, April, 1958. 


Life is governed by three fundamental dynamic prin- 
ciples: stability, or the maintenance of the homeostatic 
equilibrium which makes life possible; economy, or the 
development of learned processes into automatic behavior; 
and surplus energy, or the release into erotic activities of 
the energy not needed to maintain life. Thus all psycho- 
logical motivation has two kinds of expression: utilitarian 
and erotic. In play the child discovers new uses for his 
organs and exercises them until mastery is achieved. The 
solution of internal conflicts is a fundamental function of 
play, but is not invariably present in it. Play is pleasurable 
in itself, and this pleasure is its own goal. Play emancipates 
the player from the utilitarian world and affords him the 
opportunity to be creative. In our day social life is tending 
to become deadly serious and play is largely relegated to 
sports—particularly spectator sports. As a result Western 
man looks with nostalgia at the earlier centuries in which 
man had the time and detachment necessary to play and 
to be creative. 





William C. Pomeroy and Paul D. White, “Coronary Heart 
Disease in Former Football Players.” Journal of the Medi- 
cal Association, 167:'711-714, June 7, 1958. 


Since coronary heart disease tends to be more common 
in mesomorphs, a study of a group of individuals with this 
body build (Harvard football lettermen of 1900-1930) was 
undertaken. This group was compared with the white maie 
population of the same age in Massachusetts. Adequate 
data for a study of comparative longevity and mortality of 
the two groups was not available. Those dying of coronary 
heart disease tended to show a greater weight gain, more 
divorces, and a higher percentage of family history of cor- 
onary disease than did the control group. Those who main- 
tained a moderate program of exercise were less prone to 
coronary heart disease, and no individual who maintained 
a heavy program of exercise developed coronary heart dis- 
ease. Neither smoking nor the use of alcohol had a marked 
effect on the development of coronary disease. Lack of 
information prevented conclusions about dietary effects. 





“Lumbago-Sciatica.” Journal of the American Medical As- 
sociation. 167:1268, July 5, 1958. 


Dr. S. Staffeld studied two series of 100 patients with 
lumbago-sciatica. One group was treated by strict immobil- 
ization in bed for about six weeks, thermotherapy, and 
massage. The second group was treated with early mobiliza- 
tion and gymnastic exercises. For patients under active 
treatment the stay in the hospital was shortened by about 


20 days, Lasegue’s sign became negative sooner, and pain 
ceased sooner. 
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Arthur S. Abramson, “Use and Abuse of Ambulation Train- 
ing in Rehabilitation.” Postgraduate Medicine, 23:178-185, 
February, 1958. 


The training of disabled persons to get about on foot 
is a well established rehabilitative procedure affording func- 
tional, metabolic and physiologic benefits. However, some 
disabled persons do not have the physical capacity for 
developing safe and effective ambulation. Excessive ambu- 
lation may be damaging in late stages of osteoarthritis of 
the hip. Any form of walking may be damaging to unstable 
joints without previous preparatory exercise to stabilize 
them by strengthening muscles. A bilateral above-the-knee 
amputee may find the expenditure of energy in walking is 
quite excessive. A hemiplegic patient may develop a bizarre 
gait, but it may be safer and more efficient than better- 
looking gaits. Efficiency of gait in paraplegics depends upon 
the level of the lesion. The more functional muscle mass 
which is lost, the less the energy reserve. Most paraplegics 
are unable to walk all day and ambulation training should 
be combined with wheelchair locomotion. Excessive con- 
servatism in determining the ambulatory goal must be 
avoided, but over-optimistic expectations may lead to frus- 
trations for both the patient and the doctor. 





Barbara M. Thomas and A. T. Miller, Jr., “Adaptation to 
Forced Erercise in the Rat.” American Journal of Physiology, 
193:350-354, May, 1958. 


The purpose of this study was to investigate the influ- 
ence of forced activity upon the food intake, body weight, 
and spontaneous activity of albino rats. On exercise days 
both food intake and overnight spontaneous activity were 
depressed in the exercised rats. The food intake deficit was 
largely compensated by a greater intake on rest days, so 
that the weekly food intake and body weight values of the 
exercised rats did not differ significantly from the controls. 
This suggests that mild exercise, to be effective in weight 
reduction, would have to be unremitting and not occasional 
or spasmodic. 





James J. Daly, “Treatment of Athletes.” California Medi- 
cine, 88:441-442, June, 1958. 


There is a higher incidence of serious injuries among 
high school athletes than among college athletes. Ligament- 
ous injuries to the knee are among the most common of the 
permanently incapacitating injuries received in football. 
The medial collateral ligament is most often injured. Best 
results are obtained by surgical repair of the ligaments and 
adequate immobilization. Myositis ossificans usually results 
from a blow to the thigh. When it occurs the player should 
be forbidden to play the rest of the season. Merely running 
may cause a complete setback. A navicular fracture is fre- 
quently occurred in using the “straight arm” and may be 
overlooked in medical examination. Body contact scrimmage 
should be forbidden for at least a week to any athlete who 
has had a short period of unconsciousness from a head blow. 
EEGs should be taken with boxers and athletes with a his- 
tory of concussion. 





Editorial, “Plus Elle Change, Plus Elle Reste la Meme 
Chose.” Circulation Research, V1:404-404, July, 1958. 


The welfare of a living organism depends upon its 
ability to maintain homeostasis. In spite of changes in 
ancillary circumstances, the same fundamental situations 
confront it over and over. At one time American physiolo- 
gists and physicians believed the only limitations to aviation 
were those of engineering factors. Blackouts, bends, anoxia, 
and collapse on inhalation of oxygen on the part of pilots 
came as a shock, but medical research groups were able to 
provide means for compensating in part for the physiologic 
shortcomings of man under these stresses. We are now faced 
with a similar situation in respect to space travel. Man is 
again the weakest link in the chain. The attendant sacri- 
fice of vehicular performance will be lessened in proportion 
to the success of the medica! researchers in providing means 
for compensating for the shortcomings of man’s protoplasm. 
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William R. Halliday, “Medical Hazards to Cave Explorers.” 
GP: XVIII:80-83, July, 1958. 


With the rapid growth of cave exploration as a sport, 
it becomes important for physicians to understand the 
environmental hazards involved. Almost nothing on this 
can be found in medical literature. Three diseases inherent 
in American caves present special hazards to explorers: 
cave dust pneumonitis resulting from inhalation of dust and 
causing mechanical or allergic inflammation; histoplasmosis, 
whose symptoms are similar to those of virus pneumonia 
and may be associated with the presence of avian excreta; 
rabies transmitted by bats. Other diseases may be trans- 
mitted by various parasites. Carbon dioxide concentrations 
may be found associated with hot springs. Irritant concen- 
trations of ammonia are sometimes liberated from wet 
guano. An unidentified inflammable gas from rotting vege- 
tation has been reported. 





Leo M. Taran and Nelly Szilagyi, “Electrocardiographic 
Changes with Advancing Age.” Geriatrics, 13:352-358, June, 
1958. 


While old age may not be considered a disease in the 
usual sense, those who grow old have had a longer oppor- 
tunity to permit the onset of the altered metabolism of 
normal physiologic processes. Less than 10% of the 602 
individuals over 65 examined in this study presented a 
completely normal ECG tracing. The incidence of right 
ventricular hypertrophy and strain was of little significance, 
but the incidence of left ventricular hypertrophy increased 
significantly with age. In this group two out of every five 
individuals showed evidence of this condition. Almost one- 
third of the group showed S-T abnormalities, some of which 
were significant of myocardial ischemia. Only a little over 
10% showed evidence of myocardial infarction. There was 


a definite trend to ventricular extrasystoles with advancing 
age. 





Milton Rodofsky and Kenneth Dening, “Introduction of 
Corrective Therapy in a Geriatric Service of a Mental Hos- 
pital.” Journal of the American Geriatrics Society, V1I:355- 
359, April, 1958. 


The psychiatrist can spend only a limited amount of 
time with a patient; the bulk of the patient’s time is spent 
with nursing and rehabilitation personnel. In the Geriatrics 
Service the corrective therapist (1) stimulates the patient 
physiologically to function more effectively, and (2) raises 
the psychologic level of the patient. The corrective therapy 
program is divided into two phases: (1) individual treat- 
ments for specific disabilities, and (2) small group treat- 
ments for generalized objectives. The ideal group size is 
10-12, and the program functions best if a pattern familiar 
to the subject is maintained. The therapist assembles and 
organizes the group and the patients then take over. The 
activity is secondary to the desired results, and technique 
in handling group situations is more important than the 
modality. The overall object is to help the patient to pro- 
gress to programs of higher level. 





Villy Posborg Petersen, “Body Composition and Fluid Com- 
partments during Body Weight Changes.” Acta Medica 
Scandinavica, CLX: 471-476, 1958. 


It is generally assumed that changes in body weight 
within certain limits mainly reflect variations.in body fat 
depots, while the lean body mass remains fairly constant. 
This concept appears too simple. The present paper reports 
studies on total body water and extracellular water before 
and after treatment for thyrotoxicosis and obesity. In the 
four obese patients extracellular water decreased slightly or 
remained unchanged, while total body water increased in 
two and decreased in two cases. Body fat was reduced, but 
changes in cell mass also occurred. The latter was probably 
due to factors other than the negative calorie balance, es- 
pecially individual differences in muscular exercise. The 
data indicate that changes in body weight are associated 
with alterations in both excess fat and lean body mass. 
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FROM THE PRESIDENT’S DESK 


Dear Fellow Members: 


In this, my first message to you, I wish to extend 
my personal and sincere greetings. I trust this is the 
first of many opportunities by which I will be priv- 
ileged to communicate with each of you throughout 
the year ahead. The honor which you have bestowed 
upon me, by electing me your president for the ensu- 
ing year, promises to be the finest and richest experi- 
ence of my career and one of which I am exceedingly 
proud. To those of you who were unable to attend 
the Annual Conference in Atlantic City and to my 
fellow members who were present, I wish to again 
state that it is with a deep feeling of humility and a 
keen sense of responsibility that I undertake to accept 
and carry out the duties of the important office to 
which you have elected me. 


The objectives of our Association are clearly 
stated in; (1) Article II of the Constitution; (2) in 
the recently published booklet, Directional Goals for 
Clinical Therapy Experiences by Dr. Carl H. Young, 
Vice-President, APMR and present Chairman of our 
Education Committee. These objectives will be enum- 
erated further in the Organizational Plan of the Asso- 
ciation which I will furnish each of you via mail soon. 
It is my firm belief that it behooves each of us to re- 
view and analyze each of these objectives in detail 
with the idea in mind of combining, coordinating 
and directing our every effort toward the successful 
attainment of the goals set before us. I assure you that 
my every effort will be directed to this end. 


I hope that each of you who read this will accept 
the challenge to your innate sense of responsibility. 
In accepting this challenge, I trust that strong sup- 
port of the principles, ideals and aims of our organi- 
zation will emanate spontaneously from every Chapter 
and from each individual who is privileged to be a 
member of APMR. At the same time, I wish to strong- 
ly emphasize that the realization of our goal (i.e., to 


contribute to and promulgate the use of medically 
prescribed therapeutic exercise and activity in the 
treatment of the sick and disabled) depends to a great 
extent upon you and the degree to which you are ded- 
icated to serve the Association. Your willingness to 
contribute will be reflected in the active support 
which you, as members, furnish those whom you have 
elected to serve in those positions of trust and respon- 
sibility throughout the year. Let us have the benefit 
of your suggestions. 


My hopes and desires are four-fold in purpose; 
(1) that we, as individuals, will actively and whole- 
heartedly support a revitalized Active membership 
program designed to represent those professionally 
qualified personnel serving in the areas of corrective 
therapy and corrective physical education; (2) that 
we seek to attract a greater proportion of Associate 
and Professional members; (3) that each Chapter 
vigorously support and create additional interest in 
the Scholarship Program, and (4) that we will earn- 
estly seek to enhance the efforts of our Research Com- 
mittee to stimulate interest through research and in- 
vestigation as it pertains to the several areas of our 
own specific discipline. The professional growth and 
development of our organization depends upon each 
of us contributing our own individual talents and 
abilities toward these ends. 


In closing, I wish to again state that to be en- 
trusted with the responsibilities of leadership of a 
group of dedicated people such as you is a sobering 
responsibility and one of great significance. There- 
fore, 1 humbly and sincerely solicit your advice, coun- 
sel, recommendations and constructive criticisms 
throughout the year as we join together in a united 
effort to accomplish our aims and objectives. I look 
forward with pleasure to meeting with many of you 
during the year. 


Wituis P. Denny, C.C.T., PRESIDENT 





Robert D. Kruse and Donald K. Mathews, “Bilateral Effects 
of Unilateral Exercise: Experimental Study Based on 120 
Subjects.” Archives of Physical Medicine & Rehabilitation, 
39:371-376, June, 1958. 


The strength and endurance of the elbow flexor 
muscles of both arms was measured before and after uni- 
lateral elbow flexor training with an ergometer. Groups of 
Subjects exercising three, four and five times a week sig- 
nificantly increased their strength and endurance; those 
exercising only twice a week did not. There were no sig- 
nificant increases in the control groups. Cross transference 


of strength and endurance to the unexercised arm did not 
occur. 
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Book Reviews 








“Rehabilitation: A Community Challenge,” by W. Scott 
Allan, (New York: John Wiley and Sons, Inc. 1958. 247 pp.) 


Since rehabilitation is a very new specialty, with much 
valuable material scattered through various journals, there 
is need for a book such as this to examine rehabilitation 
problems, outline pertinent history, and discuss the role 
and function of rehabilitation personnel and facilities. It 
contains chapters on legislation, health insurance and 
medical care plans, and rehabilitation economics, all in- 
tegrated by a philosophy of community responsibility for 
unified planning of effective rehabilitation. The author 
is supervisor of medical services of one of the largest US. 
casualty insurance companies, has worked with the problems 
of workmen’s compensation insurance, as well as with 
government and community rehabilitation groups, and has 
written for various professional journals in the rehabilita- 
tion field. This book is recommended for those interested 
in a broad approach to modern interdisciplinary compre- 
hensive rehabilitation. 


DJS 





“A Primer of Cerebral Palsy,” by Joseph D. Russ and Hyman 
R. Soboloff. (Springfield: Charles C. Thomas, 1957. 77 pp. 
$4.00) 


With the decline in incidence of paralytic poliomyelitis, 
cerebral palsy has come to constitute a larger percentage of 
the cases requiring rehabilitation therapy in children. The 
physician or therapist who is newly turning his attention 
to cerebral palsy should find this primer a welcome in- 
troduction. Comprehensive care is stressed and the func- 
tions of the rehabilitation team members are defined. The 
bibliography of recent literature for the years 1950-56 is 
helpful where leads to more detailed information are sought. 

It is hoped that the following suggestions will be of 
value for a second edition: An index and a section dealing 
with the adult CP are needed. The excessive use of plati- 
tudes and the tautologies that have crept into the text 
should receive the authors’ attention. The narrow definition 
of the physiatrist as one primarily concerned with physical 
and occupational therapies requires expansion. 

DJS 





“Cardiovascular Rehabilitation,” by Paul Dudley White, 
Howard R. Rusk, Bryan Williams, and Philip R. Lee. (New 
York: McGraw-Hill Book Company, Inc., 1957. 125 pp. $6.50) 


Thirty-five experts participated in a conference at the 
Bellevue Medical Center on management and rehabilitation 
of the cardiovascular patient. Material from this con- 
ference appears here in much the same discussion style 
aS originally presented. Because of the interest in cardio- 
vascular disease and its increasing incidence in an aging 
population, the panel sought to answer questions pertaining 
to the major problems in this area, areas of current and 
future research in the field, and requirements for the edu- 
cation of physicians, co-professional personnel and the 
public in order to obtain maximum benefits from presently 
available resources in cardiovascular rehabilitation. 


Each chapter opens with introductory remarks on the 
subject, followed by panel comments. The first two chapters 
deal with the emotions, work and the person with cardio- 
vascular disease. The final three chapters continue the 
discussion with sections on practice, teaching, and research 
in cardiovascular rehabilitation. 


This is an extremely interesting book because of the 
information it presents, rounded cut by discussion of the 
experts. Anyone concerned with cardiovascular problems 
will find it unusually informative. 


MLB 
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“A Brief History of Physical Education,” by Emmett A. 
Rice, John L. Hutchinson, and Mabel Lee. Fourth Edition. 
(New York: The Ronald Press Company, 1958. 430 pp. $4.50) 


Since publication of the Third Edition of this text, 
Emmett A. Rice, the original author has died. The fact 
that Mabel Lee is now a coauthor probably accounts for 
the fact that the book gives proportiontely more space 
to women’s physical education than is true of other volumes. 
As a whole, the text is long on facts and short on interpre- 
tations. It is difficult to understand why the student of 
the history of physical education should be concerned with 
the geography and industry of various South American 
countries. The biographical sketches do not include material 
on living leaders, such as Charles McCloy, but for no ap- 
parent reason exceptions have been made for Elizabeth 
Burchenal and Ethel Perrin. The development of physical 
education as an integral part of the rehabilitation move- 
ment is all but ignored. There is no mention of Corrective 
Therapy or of the Association for Physical and Mental 
Rehabilitation. The whole subject is dismissed in a few 
words: “Hospitals have also added specialized gymnastics 
to their rehabilitation programs. Most of these use calis- 
thenics and apparatus work of various types. However, 
when the same end can be reached, many teachers use the 
games and sports skills instead of gymnastics.” The term 
“adapted sports” does not appear in the index, nor do 
such names as Steinhaus, Daniels, Stone, or Stafford. 
Neither is there any mention of the American College of 
Sports Medicine. In such respects, at least, this Brief History 
is too brief. 


PJR 





“Begutachtung peripherer Durchblutungsstoerungen,” by 
Prof. Dr. H. W. Paessler and Dr. H. Berghaus. (Evaluation 
of Peripheral Circulatory Disturbances.) (Stuttgart: Georg 
Thieme Verlag, 1958.: International Medical Book Corp., 
New York 16, N.Y. 272 pp. $10.70) 


This is Book No. 66 in the “Work and Health” series 
published by the German Dept. of Labor. It describes the 
work of Drs. Paessler and Berhaus in the area of vascular 
damage and resulting circulatory disturbances. In Part One 
the authors discuss their diagnostic and examination tech- 
niques. Oscillographic, angiographic, arterio and venographic 
as well as aortagram X ray pictures are clearly reproduced 
and explained. Part Two compares previous « inical histories 
of particular patients including their “subjective” com- 
plaints with the recently developed X rays. The authors 
point out many discrepancies between the two diagnostic 
approaches and indicate their preference for the more 
precise and objective angiograms, arteric-vzinograms etc. 
Parts Three and Four suggest the correct diagnoses and 
evaluation of arterial and venal peripheral circulatory 
disturbances which can be derived by employing the tech- 
niques developéd by the authors. 


RK 





“Carbon Dioxide Therapy,” edited by L. J. Meduna. Second 


ae (Springfield: Charles C. Thomas, 1958, 541 pp. 
50) 


In this Second Edition of Carbon Diozide Therapy, 
which must be considered a classic in the field, Editor 
Meduna presents a selected group of papers classified under 
five major headings: (1) Technique and Theory; (2) Cli- 
nical Investigations, (3) Modification of Meduna’s Tech- 
niques of Carbon Dioxide Treatment, (4) Physiological and 
Psychological Investigations in the Use of Carbon Dioxide 
Treatment, and (5) Statistical Evaluation. 

Coverage of carbon dioxide experiments is broad, and 
these investigations are critically evaluated. Results indicate 
that this treatment is deserving of a place with the major 
somato-therapies, such as E.C.T. and Insulin Shock. Al- 
though in past years such treatment has been controversial, 
it now appears that on the basis of sound scientific research 
it has a definite value in the treatment of the psycho- 
neurosis. This monograph makes stimulating reading for the 
psychiatrist, psychologist, biochemist, and neurophysiologist. 
There is a complete bibliography, as well as an index. 


DCL 
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“Scientific Principles of Coaching,” by John W. Bunn. (New 
York: Prentice-Hall, Inc., 1955. 306 pp. $5.00) 


The author of this book—an engineer by training—has 
sought to elucidate the principles of mechanics and physics 
underlying athletic skills. Part I sets forth the principles of 
physics involved in sports and Part II describes the ap- 
plication of these principles to the analysis of track and 
field, baseball, football, swimming, diving, gymnastics, 
basketball, golf, tennis, rope climbing and volleyball. Each 
chapter is followed by typical problems. An appendix 
contains the necessary mathematical tables and the answers 
to the sample problems. The formulae utilized are clearly 
set forth and no knowledge of advanced mathematics on 
the part of the reader is postulated. An especially valuable 
feature is that the author has brought together a mass 
of data from unpublished masters’ theses—material which 
is practically unavailable in any other form. 

Obviously information of this kind if carefully studied 
would provide the coach with scientific reasons for teach- 
ing his charges to perform a given movement in a certain 
way. How many coaches will take—or have taken—the 
trouble to study this text is anybody’s guess. The reviewer 
would venture the opinion that its greatest use will be 
in classes in advanced kinesiology. The book takes up where 
the texts by Wells, Scott, Anderson, etc. leave off. For 
teachers and students of classes in “Analysis of Athletic 
Activities” or similar subjects it will be invaluable. The book 
is highly recommended for anyone interested in the type 
of data with which it deals. 

PJR 





‘Analyzing Psychotherapy,’ by Solomon Katzenelbogen. 
(New York: Philosophical Library, 1958. 126 pp. $3.00) 


Writing primarily for the lay-person who wishes to 
acquaint himself with the meaning, scope, and basic con- 
cepts of psychotherapy, Katzenelbogen attempts in this 
small book a coverage of a vast field of information, In 
his 18 chapters he comments upon and endeavors to explain 
personality qualifications of the psychotherapist; patient- 
therapist rapport; remarks on psychoanalysis of psycho- 
analytic theory, (the author is a Meyerian psychobiologist), 
symptomatic or non-specific psychotherapy; psychotherapy 
and habit formation, therapeutic results obtained with 
different methods of psychotherapy, and “Is psychotherapy 
a science?” 


Although the interested layman who contemplates 
entering therapy may gain some insight into the meaning 
of psychotherapy from this book, he may also be confused 
by the vast area of information which the author covers 
at break-neck speed with a minimum of academic analysis. 
In this reviewer’s opinion, Analyzing Psychotherapy over- 
simplifies a complex and highly technical method of treat- 
ment. 

DCL 





“Jahrbuch der Fuersorge fuer Koerperbehinderte 1958,” by 
the German Association for the Handicapped. (Yearbook of 
Services for the Handicapped.) (Stuttgart: Georg Thieme 
Verlag, 1958, International Medical Book Corp., New York 
16, N.Y. 289 pp.) 


This book describes the many accomplishments in the 
rehabilitation field in Germany and Austria in recent 
years. It also reprints many lectures and discussions by 
various rehabilitation experts attending the nineteenth 
Congress of the Association for the Handicapped. The 
principal goal of the Congress is: “Total Rehabilitation and 
Total Reintegration of the Handicapped into Society.” 
Close cooperation between Orthopedics and Rehabilitation 
was stressed by many lecturers. Among the many articles 
of interest to corrective therapists and rehabilitationists 
in the USA, two are worthy of special mention. The first 
one describes in words and pictures a gradual recondition- 
ing program for paraplegics. The second article discusses 
the influence of rehabilitation in the USA on the German 
rehabilitation program. Statistical presentation of accidents 
in industry, home and traffic, and the success of immediate 
rehabilitation measures complete the work. — 
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“A Complete Guide to Judo,” compiled and edited by 


Robert W. Smith. (Rutland: Charles E. Tuttle Compan 
1958. (249 pp. $3.95). “ 


Do you have a friend who is interested in judo or in 
self-defense in general? Then you have no problem with 
his Christmas present—just give him a copy of this book; 
it is a good one. Contrary to what the title might lead 
one to believe, very little space is devoted to the technique 
of judo. Instead it deals with its philosophy, ethics, history, 
special forms, and similar matters. Each chapter is by a 
cifferent author and some are reprints of material long 
out of print and difficult to secure. This sort of thing has 
been badly needed. 


There are some specific points with which one might 
quarrel. Harrison raises the important question of whether 
judo does in fact live up to its devotees’ claim of developing 
character. This point is important and should have received 
further attention. Smith’s statement that prior to World 
War II judo was kept semi-secret and Caucasions were 
discouraged from paricipating is hardly in accord with 
the facts. In 1932-33 judo classes taught by Yaju Yamada, 
former high school champion of Japan, were offered as 
elective courses in the physical education department at 
Fullerton District Junior College and several of the stu- 
dents joined one or another of the dojos and participated 
in competitions. This reviewer can personally testify that 
the Japanese members went out of their way to make 
students welcome. 

An extensive bibliography of works in judo and allied 
fields completes the text. This is an excellent start on a 
neglected bibliographic field, but even cursory examination 
reveals several surprising omissions—for instance the books 
by Mitose and by Even, and the articles in such journals 
as Scholastic Coach (July, 1954), True (March, 1957), 
Athletic Journal (February, 1943 and February 1945), etc. 

The text is illustrated with both line drawings and 
photographs. 

PJR 





“An Introduction to the Study of Experimental Medicine,” 
by Claude Bernard. (New York: Dover Publications, Inc., 
1957. 226 pp. $1.50. Paper) 


This book was originally written by the great French 
physiologist in 1865. It was first published in English in 
1927, and is here presented with the original introduction 
by Henderson, a new foreword by Cohen, and a description 
of Bernard’s life by Bert. The modern view, as stated by 
Hill, is that the solution of most of the problems of clinical 
or preventive medicine must ultimately depend on statistics. 
Writing as he did nearly 100 years ago, Bernard derided 
Statistics as “simply an empirical enumeration of observa- 
tions,” adding that if based on statistics “medicine can 
never be anything but a conjectural science.” From this 
it will be seen that the text should not be read with the 
expectation that it will serve as a uSeful guide to medical 
research today. It will be of interest primarily to the 
historians of medicine and science for the picture it gives 
of the development and growth of research attitudes. 

PJR 





“Protecting the Health of the High School Athlete,” by 
American 


Allan J. Ryan, et al. (Chicago: Medical Associa- 
tion, 1958. 24 pp. Paper) 


Apparently this is the first publication of the A.M.A. 
Committee on Injuries in Sports. Its purpose is to assist 
local medical groups in organizing conferences on sports 
injuries. Suggestions on how to go about promoting such 
a conference are followed by outlines of one and two day 
programs that have been presented and which may serve 
as @® guide for the reader. The responsibility of various 
individuals in the prevention of sports injuries is discussed, 
and a sample medical record is included. The boeklet 
should prove a helpful guide to those interested in or- 
ganizing such meetings. However, it is surprising to find 
no reference to the American College of Sports Medicine, 
no mention of the qualifications and responsibilities of the 
trainer, and no bibliography. 


PJR 
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“Medical Electrical Equipment,” edited by Robert E. Molloy. 
(New York: Philosophical Library, 1958. 312 pp. $15.00) 


The purpose of this book is to provide information on 
the care, operation, and maintenance of medical electrical 
equipment. It is not clear for whom the text is intended. 
While the corrective therapist may be interested in the 
elecromyograph, he has no concern with surgical diathermy 
apparatus, and the surgeon is not likely to be involved 
with the selection of air conditioning and refrigerating 
equipment for a hospital. Although the underlying electrical 
principles may be the same for any given type of equipment, 
the operation and maintenance of a specific make of 
instrument are usually peculiar to that instrument. Nearly 
all of the apparatus described in this test is of British 
manufacture and therefore unfamiliar to the average 
American user of medical electrical equipment. Hence 
information on the operation and maintenance of such 
equipment will be of little or no use to American users 
of medical electrical apparatus. This reviewer is unable 
to imagine anyone paying $15.00 for a copy of this book. 

PJR 





“Your World and Mine,” by Halbert L. Dunn. (New York: 
Exposition Press, 1956. 94 pp. $3.00) 


This little book consists of thirty-four short essays, most 
ot which were written twenty years ago, when the author, 
interested in human relation problems, was searching for 
a pattern to help individuals find a better means of achiev- 
ing personal satisfactions through their daily tasks. 

The book is divided into four parts. The first is con- 
cerned with developing an understanding of the world in 
which we live; the second consists of a discussion of the 
technique of adjustment; the third section deals with the 
application of these techniques; and the fourth is concerned 
with “Creative Destiny.” The essays are written in a style 
appropriate to a philosopher or doctor talking to the reader 
as one of his students or friends. 


HJB 





“Crime and Insanity,” edited by Richard W. Nice. (New 
York: Philosophical Library, 1958. 280 pp. $6.00) 


Is the judgment “not guilty by reason of insanity” 
being used as a loophole to afford the criminal defendant 
an escape from punishment? Is our society suffering the 
effects of a primitive over-concern with punishing offenders 
rather than with restoring them to “normal” functioning? 

The eleven articles in this book present differing points 
of view of criminality and insanity from the fields of 
jurisprudence, psychiatry, sociology and psychology. Simon 
E. Sobeloff, former Solicitor General of the United States, 
interestingly and clearly presents the essence of past, 
present and proposed rules of law. Merrill T. Eaton Jr., 
psychiatric member of the medical board at the U. S. 
Penitentiary at Leavenworth, raises a practical question 
which begs research: If punishment sometimes keeps a 
person from repeating an offense, then it is important to 
know what sort of person might be influenced in this way 
and by what punishment. Herbert A. Bloch, Professor of 
Sociology at Brooklyn College, cites evidence from current 
personality research which suggests that “certain cultural 
groups tend to fashion distinctive _— of personalities 
more vulnerable than others to specific types of problems”— 
delinquency, mental disorders, alcoholism, etc. 

Although this book is recommended, the reader should 
be prepared to find—because of poor editorship—that the 
articles are uneven in quality, frequently repetitious, and 
lacking in a sense of relationship, which might have been 
aided by transitional sections providing introductions and 
summaries. 


CTS 





BOOKS RECEIVED 
“Memoria de la Comision Nacional de Rehabilitacion del 
Lisiado,” by Alejandro Ceballos et al. (Buenos Aires: Mi- 
nisterio de Asistencia Social y Salud Publica, n. d. Paper) 
Report of the Argentine Republic’s National Commis- 
sion for the Rehabilitation of the Crippled for the year 1957. 


172 





“The Administration of Health Education and Physical 
Education,” by Jesse Feiring Williams, Clifford Lee Brownell 
and Elmon Louis Vernier. Fifth Edition. (Philadelphia: 
W. B. Saunders Company, 1958. 387 pp. $4.75) 


This text is not new in name to the physical educators 
graduated during the twenty-four years since it was first 
published. However, the addition of Vernier as a co-author, 
alterations of and additions to the material in the book, 
and new references differentiate it from previous editions. 

The book was written to be used as a text for students 
of health and physical education. The material is divided 
into four parts: Leadership, Program, Facilities, and State 
and Community Relationships. The individual chapters 
consist of discussions on the administration of and prob- 
lems related to the above topics. A completely new chapter, 
the administration of safety education, is a feature of this 
edition. The value of this text has been proved by the 
number of years during which it has been continually used. 

HJB 





“The Vocational Rehabilitation Problems of Disabled Puerto 
Ricans in New York City,” by Victor D. Sanua, et al. (New 
York: New York University-Bellevue Medical Center. 69 
pp. $1.00 Paper) 


This is No. 12 in the Rehabilitation Monograph series 
from the Institute of Physical Medicine and Rehabilitation. 
New York University-Bellevue Medical Center. It consists 
of the report of a one year study based on interviews with 
clients discharged from the Institute and a survey of the 
vocational rehabilitation of Puerto Ricans by the New York 
State Division of Vocational Rehabilitation. Three main 
questions were investigated: How does the Puerto Rican 
experience what has happened to him in rehabilitation? 
What happens to a disabled Puerto Rican who is referred 
for vocational rehabilitation? How do agencies view the 
problems of the disabled Puerto Rican? 

The Appendix includes a useful glossary of Spanish 
questions for the interviewer. This reviewer found that the 
appendix on identification of Spanish names clarified a 
frequently encountered and perplexing problem. 

DJS 





“Grundlagen der Rehabilitation in der Bundesrepublik 
Deutschland” (Fundamentals of Rehabilitation in the 
(West) German Republic) by Kurt-Alphons Jochheim. 
(Stuttgart: George Theime Verlag, 1958. In USA and Can- 


ada: Intercontinental Medical Book Corp., New York 16, 
N.Y. 203 pp. $5.70) 


After reviewing historically the concept of rehabilita- 
tion the author concludes that only rehabilitation of the 
total personality of the individual may lead to success. 
The contemporary development and administration of re- 
habilitation measures in the USA, England, France, Sweden, 
Holland, Austria and Switzerland are also described. The 
author cites Drs. Rusk, McCoy and Kratz for their sig- 
nificant contributions to the philosophy of rehabilitation 
in the USA and other countries. This philosophy may be 
expressed in the slogan: “Not Charity but an Opportunity.” 
He discusses further the recent rehabilitation measures in 
(West) Germany and points out, in great detail, the legal 
aspects of the citizen’s right to the fullest, possible degree 
of rehabilitation. Governmental and private insurance 
systems are explained with reference to their obligations 
to the sick and disabled in war and peace. 

The remainder of the book deals with the particular 
rehabilitation measures and procedures to be employed with 
various types of disabilities. Singled out for particular 
mention are the vocational and re-educational rehabilita- 
tion opportunities for two large groups; young people up 
to 18 years of age, and adults from 18 to 60 years. The 
author lists the services of the public and private institu- 
tions and organizations presenting the correct way for 
employing them in the total rehabilitation process. Many 
tables and other forms of statistical presentations, a map 
of West Germany showing the locations of the various 
rehabilitation centres, and a series of rehabilitation laws 
are printed for better understanding of this important 
subject. 


RK 
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“Epitome of Space Medicine.” (Randolph AFB: Air Uni- 
versity USAF School of Aviation Medicine, n. d. 41 pp. 
Paper. Looseleaf bound.) 


This Epitome is a reproduction of research reports and 
articles from scientific journals which have been published 
under the auspices of the School of Aviation Medicine. The 
content is extremely varied. There are complex mathemat- 
ical treatments of subgravity states and decompression, 
fascinating papers on the possibility of life on Mars and 
other planets, several articles on the physiology and psy- 
chology of man in space, a discussion of the role of plants 
in a closed ecological system, and other related topics. The 
majority of the articles were penned by Hans Haber, H. 
Strughold, or S. J. Gerathewohl. To anyone interested in the 
serious study of space or in the scientific background of the 
science fiction by which he expresses his “primitive, infan- 
tile fantasies of defense,” this publication wil! be invaluable. 
It should serve to set corrective therapists thinking about 
the role of exercise in the physiological and psychological 
conditioning for space flight. If anyone is in need of an 
idea for a research problem, he should have no trouble 
finding one here. 


PJR 





“A Journal of the Voyages and Travels of a Corps of Dis- 
covery,” by Patrick Gass. Annotated by Earle R. Forrest. 
(Minneapotis: Ross & Haines, Inc., 1958. 317 pp.) 


In 1950 Earle R. Forrest published Patrick Gass, a 
pamphlet relating the biography of the last survivor of the 
Lewis and Clark expedition. In the present work—a full 
sized book—he has presented the diary kept by Gass from 
May 14, 1804 to July 26, 1806. To this Forrest has added an 
introduction describing Gass’ life, photograph, a map, and 
geographical and explanatory footnotes. Gass was born 
before the Revolution; his last child survived until 1926. 
Thus the lives of this man and his daughter spanned al- 
most the entire existence of our nation. Gass was no ignor- 
ant frontiersman. He had received some education in his 
early years and wrote his diary with the avowed purpose 
of making money from its sale. In this he was largely dis- 
appointed, but he left to us an invaluable eye-witness ac- 
count of one of the significant events of our history as seen 
by a man in the ranks. The book is limited to 2000 copies. 
For those interested in the Lewis and Clark Expedition it 
is an essential item. 


PJR 





News and Comments 











CHOLESTEROL PRODUCED SYNTHETICALLY 


A step toward identifying the method by which the 
human body manufacturers the fatty substance, cholesterol 
has been reported by a research group from Veterans Ad- 
ministration and the University of Wisconsin. The work 
may be of major importance to persons with hardening 
of the arteries and related heart and blood vessel diseases, 
since cholesterol is present in excessive quantities in many 
of these disease processes, VA said. 

Dr. John W. Porter and Gertrude Wasson of the Ma- 
dison, Wisc., VA hospital and Dr. Lloyd Witting and Harold 
Knauss of the University of Wisconsin reported they have 
made cholesterol from acetate synthetically in the labora- 
tory. The chemical process involved use of a group of 
substances called enzymes, obtained from rat liver, and 
seven other components of body cells. 

Development of this system for making cholesterol may 
indicate science is only a few years from a complete 
solution of the mechanism by which cholesterol is pro- 
duced by the human body, the researchers said. 

They said once this mechanism is known, control of 
the amount of cholesterol produced in the body may be 
possible. The knowledge also should provide a more scientific 
attack on involvement of fatty substances in hardening 
of the arteries, the research group believes. 
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REPORT NOTES NEW TRENDS IN NP TREATMENT 


Two new trends are developing which are changing 
almost overnight the traditional methods of treatment of 
the mentally ill, it is revealed in the annual report of the 
National Association for Mental Health recently released. 


The first is the “open hospital” policy which gives mental 
patients complete freedom of buildings and grounds and in 
many instances freedom to come and go among surrounding 
business communities. This departure from locked doors, 
“seclusion” and constant vigilance is now a definite trend, 
based on the conclusion that disturbed behavior is often the 
result of restraint rather than a symptom of psychiatric 
illness. 

Conducted successfully in England for several years, 
the method is spreading throughout the U.S. with proven 
benefit to patients and without undue incident in the 
community. Reports received by the NAMH indicate a sharp 
improvement in the rate of recoveries, even among chronic 
cases previously considered hopeless wherever the “open 
door” policy has been adopted with adequate regulation. 


Reports show also there has been no rise in unauthorized 
leaves, 


The second development is the rapid increase during 
the past year in psychiatric services in general hospitals. 
Hundreds of general hospitals across the country are now 
admitting mental patients with serious disorders and pro- 
viding them with full psychiatric treatment. This offers 
mental patients a chance to be treated in their own com- 
munities on the same footing with patients with any other 
complaint, instead of sending them off to isolated mental 
hospitals as a matter of routine, as in the past. 

There is a “therapeutic importance” in keeping patients 
in their own communities, the report says. It is a known 
fact that separation and isolation may increase anxieties 
and feelings of rejection to a point where mental sufferers 
give up hope and become chronic cases. 

Other important developments in the mental health 
picture included in the report: 


A decline in the population of U.S. public mental hos- 
pitals for the second successive year, reversing an upward 
climb which prevailed during the previous 25 years. This 
was attributed to improved hospital facilities which per- 
mitted more treatment for more patients. 


The expansion of day hospitals and night hospitals 
where mental patients may be treated on a part-time basis 
without losing their jobs or contact with their families. 

Wider organization of rehabilitation services to help 
recovered patients to return to their homes and their jobs. 

Referring to improved conditions in U.S. public hos- 
pitals which care for 85 per cent of the hospitalized men- 
tally ill, the report warns, in a statement by Judge Luther 
Alverson, president of the NAMH: ‘ 

“We must not blind ourselves to the poor conditions 
that still exist in mental hospitals. To the overcrowding. To 
the shortage of hospital staff. To the low daily allowance 
of food and clothing, care and treatment. To the obsolete 
equipment and inadequate supplies.” 


No single state, the report discloses, has adequate doc- 
tors, nurses, psychiatric personnel or social workers to cope 
with the mental health problem. 

Reporting on the rapid expansion of its organization, 
the NAMH says it now has 750 state and local affiliates 
compared to 505 in 1955. At the end of 1957 there were 42 
state mental health associations, a gain of seven over 1955 
and five more state organizations are on the point of 
affiliation. 

The association is continuing its emphasis on mental 
health research, the report says. Through the National As- 
sociation for Mental Health, the Supreme Council, Thirty- 
third Degree, Scottish Rite Freemasonry, Northern Masonic 
Jurisdiction is conducting a schizophrenia research pro- 
gram which has been in progress for 24 years. This program 
has received a total of $1,335,000 from the Scottish Rite 
since its inception and has reported significant findings in 
this field. 

The NAMH recently announced it is starting a new pro- 
gram which will make grants for all phases of mental ill- 
ness research under the direction of Dr. William Malamud, 
noted psychiatrist. Dr. Malamud, who directs the Scottish 
Rite program, will continue to do so in his new post as 
research director for the NAMH. 
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COLOR THERAPY MAY AID TREATMENT 


Color may be used as an aid in treating emotional 
illness, a Veterans Administration study indicates. 

Extensive research at the VA center in Los Angeles 
suggests color therapy may be an important addition to 
present treatment for conditions such as anxiety states, 
depression, insomnia, high blood pressure, and nervous 
tension, VA has reported. 

The 18-months project, exploring effects of projecting 
lights of different colors on several dozen normal persons, 
was headed by Dr. Robert Gerard, clinical psychologist. 

Although the physical and emotional impact of color 
long has ben suspected both in industry and in medicine, 
Dr. Gerard’s research is the first thorough scientific 
analysis of the influence of color on the “whole person,” 
including both physiological and psychological measure- 
ments. 

Dr. Gerard said the research results indicate blue may 
act as a relaxant and tranquilizer for anxious or tense 
individuals, while red, on the other hand, tends to disturb 
such people. 


Even though the red and blue lights selected for the 
experiments were of identical brightness and radiant 
energy, Dr. Gerard reported that blood pressure, respiration 
rate, number of eyeblinks, and muscle tension were sig- 
nificantly lower during blue than during red illumination. 
Brain wave measurements also showed significantly less 
arousal of the brain during blue illumination, he said. The 
differences between red and blue effects were particularly 
marked in the more anxious and tense individuals. In- 
termediary levels were obtained with white light. 

Psychological reactions to color were assessed by means 
of rating scales and intensive clinical interviews. They 
showed significantly greater over-all well-being, greater 
relaxation and calm, more pleasant thoughts, and less 
anxiety and hostility during blue than during the other 
illuminations, 

Dr. Gerard said since the study was made on normal 
people, further research is needed to investigate the ef- 
fectiveness of color therapy on various groups of patients, 
including patients in mental hospitals. 





BLIND CENTER MARKS ANNIVERSARY 


A decade of successfully retraining the blind to lead 
normal lives again was marked by Veterans Administration 
at the agency’s unique Blind Center recently. 

Located at the Hines, Ill, VA hospital, the center 
conducts the only program of its kind in VA and the 
Armed Forces. It has helped 470 blinded veterans to “see” 
with walking canes, to overcome fear in doing ordinary 
things, to use power tools and appliances for the blind, 
and to become independent, useful citizens again. 

Honored guests at the ceremony marking the center’s 
10th anniversary July 10 were the 20 blinded veterans 
currently in residence for the 16-weeks rehabilitation course. 

Attending the observance were distinguished pioneer 
medical and lay persons in the specialized field of rehabili- 
tation of the blind, from across the nation. 

Chief of blind rehabilitation activities at the center, 
as he has been since its founding, is Russell Williams, a 
native of Indiana who was blinded by an exploding shell 
in France in World War II. His staff specialists include 
four instructors in Braille and typing, 16 orienters, four 
manual arts therapists, and a counselor. 

The orienters are specialists in teaching systematic 
habit retraining, especially in foot travel. The staff has 
training and experience in corrective therapy, which pro- 
vides a good foundation upon which to superimpose the 
special skill and philosophy of a rehabilitation treatment 
program for blinded veterans. 

A typical day at the center includes orientation and 
mobility, Braille, writing skills, typing, shop work, counsel- 
ing, physical reconditioning, and group recreation. The 
recreation may consist of bowling, golf, and weekly dances. 

The center primarily provides basic treatment of the 
newly blinded, but it also furnishes remedial treatment for 
the blinded service man who received rehabilitation in 
the Armed Forces and later needs further intensive medical 
help. 
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ULCER SURGERY TO BE EVALUATED 


Effectiveness of different kinds of surgery for stomach 
and intestinal ulcers will be studied immediately in 11 
Veterans Administration hospitals throughout the country. 
Dr. Lyndon E, Lee, VA coordinator for research in surgery, 
in Washington, D. C., announced that the study will be 
under chairmanship of Dr. R. W. Postlethwait of the 
Durham, N. C., VA hospital. It will involve followup of 
veterans who underwent operations for ulcer of the stomach 
or adjoining portion of the small intestine during the 
past ten years. 

Records of these patients treated in VA hospitals 
will be reviewed, Dr. Lee said, and veterans making up 
a representative sample of the group will be recalled to 
the hospitals on a voluntary basis for a check on long- 
term results. As the project progresses, ulcer patients re- 
ceiving initial treatment in VA hospitals during the period 
of the study also will be included. 


“The survey should show which operations are applied 
to which patients with what results,” Dr. Lee said. “When 
these findings are available, we will try to develop in- 
formation revealing which operations promise the greatest 
benefit to individual patients under certain sets of cir- 
cumstances.” 

Dr. Lee said the surgery to be studied is the various 
procedures performed to relieve complications such as 
perforation of the ulcer, obstruction of the intestinal tract, 
hemorrhage from the ulcer area, and failure of the 
patient to respond to “conscientious use of the best possible 
available non-surgical treatment.” 

More than 25,700 veterans with ulcers of the stomach 
or small intestine are treated in VA medical facilities 
yearly, he said, although less than one of every five VA 
patients so diagnosed undergo surgery for these conditions. 





STUDY SHOWS BLIND CAN HOLD JOBS 


Half of the nearly 2,000 war-blinded veterans of the 
Korean conflict and World War II hold jobs, even though 
many have other physical handicaps, a Veterans Adminis- 
tration study indicates. This first comprehensive study of 
rehabilitation of the war-blinded by the VA shows most 
of the nation’s war veterans without useful sight have 
rebuilt their lives. The group is making a positive contri- 
bution as workers, citizens, and in many cases as heads 
of families. 


One is a clergyman. Others include a professor of 
speech, an instrument maker, teachers of geology and 
sociology, a YMCA secretary, a biologist, an economist in 
international affairs, ten lawyers, three office managers, 
a personnel director of a large company, a plumbing and 
heating sales engineer, and many salesmen. Slightly more 
than 100 of the group are working in professional fields. 


Some hold degrees from Harvard, Princeton, and other 
universities which they received for study under VA- 
administered programs. About 140 still were in training at 
colleges, universities, and technical schools when the study 
was completed. 


The survey was prepared primarily to check results of 
the Federal Government’s medical programs for rehabilitat- 
ing blinded veterans, such as those carried out at the Army 
hospitals at Valley Forge, Pa., and Avon, Conn., the Naval 
hospital at Philadelphia, and the VA hospital at Hines, 
Tll., and of vocational rehabilitation through use of colleges 
and technical schools under VA-administered laws. Both 
medical and vocational rehabilitation have produced results 
well justifying the expenditures involved, the study con- 
cludes. 


The project also enabled VA to identify the war-blinded 
who need additional services from the agency and to 
determine factors entering into the rehabilitation process. 
A definite correlation between emotional stability and em- 
ployment among blinded veterans was revealed. 


Those achieving a good adjustment emotionally have 
been the most successful in getting and holding jobs, and 
those with family ties such as marriage and dependent 
children have responded better to rehabilitation than those 
without such ties. 
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Further research is needed to help those with emotional 
and hearing problems and those with low vision who might 


profit from new developments in optics, the study points 
out. 


The survey was made by VA medical social workers, 
who interviewed 98 percent of the service-connected war- 
blinded veterans of the nation within a period of: six 
months. 


The study contains much detailed information never 
before available to those who deal with the blind. It is 
available from the Superintendent of Documents, U. S. 
Government Printing Office, Washington 25, D. C., at a 
price of $1.50 per copy. 





BOOSTERS CITED 


The following persons have responded to the Secretary’s 
appeal for contributions to the booster fund which was 
initially begun to help defray some of the expenses of the 
Atlantic City convention: 
John Arena 
®arles Bader 
Lester P. Burrowes 
Arnold Caldwell 
John E. Davis 
W. W. Enloe 
Edgar J. Gay 
Raymond Heaslet 
Gene Jantzen 
Edward Jones 
Charles Lacey 
Mrs. Margot Mahaney 
Marjorie Mason 
Paul C. Mooney 
Walter Mullins 
Philip J. Rasch 
Edward W. Taylor 
William A. Walters 
Jack K. Watson 
Don Whitman 


Mrs. Margot Behrend 
Elizabeth Black 
Edward P. Charles 
William Davis 
Claude Daniels 
Roland J. Gagnon 
John M. Hawk 

Mrs. Raymond Heaslet 
Johnny Johnson 
Jacob P. Klein 
Clifford H. Loose 
Earl Mason 

Melody Mason 
Vincent McGrath 

F. A. Plag 

Bob Swingel 

James Watkins 

Art Wheeler 

Lee Wilson 

Thomas Zwerlein 





NEW DIABETIC TEST ANNOUNCED 


Development of a new test which may be helpful in 
diagnosis of mild diabetes has been reported by Veterans 
Administration, after extensive clinical evaluation at the 
VA hospital in Dallas, Tex. Sodium tolbutamide is injected 
in the patient’s vein, and the response of the blood sugar 
level is analyzed 20 to 30 minutes later. Non-diabetics show 
a rapid decline in blood sugar level, whereas the level in 
diabetic patients falls much more slowly. These results were 
reported by Drs. Roger H. Unger and Leonard L. Madison 
of the Department of Internal Medicine of the University 
of Texas Southwestern Medical School and the Dallas VA 


hospital, on the basis of tests in 100 non-diabetics and 75 
diabetics. 


According to Drs. Unger and Madison, comparison of 
blood sugar curves following the tolbutamide injection made 
it possible to distinguish between diabetics and non- 
diabetics with an accuracy of approximately 95 percent. 

The principle of the tests is based upon the presumed 
ability of sodium tolbutamide to stimulate the insulin- 
producing cells of the pancreas to release more insulin, 
thereby lowering the blood sugar level, Dr. Unger explained. 
If this is correct, he said, the normal pancreas would 
release a larger amount of insulin than the diabetic pan- 
creas, thus accounting for the greater lowering of blood 
Sugar level in the normal non-diabetic subjects. 


It is the opinion of Drs. Unger and Madison that the 
new test will provide a useful supplement to other more 
time-consuming tests which until now have constituted the 
only methods for diagnosing mild forms of diabetes. The 
most commonly used of these, they said, is the oral glucose 
tolerance test, which requires two or three hours to com- 


plete. The tolbutamide response test is complete in 30 
minutes, 


The doctors said the new test appears safe and no 
serious undesirable reactions have been encountered. They 
expressed the hope that availabliity of a safe, rapid, and 
simple new supplementary method will enhance diagnostic 
accuracy in detection of mild diabetes. 
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TRANQUILIZERS PROVE EFFECTIVE 


Effectiveness of tranquilizing drugs in treatment of 

i enia, the most common severe mental illness, has 
been proved in large-scale controlled research carried out 
by 38 Veterans Administration hospitals, the agency has 
reported. 

VA said the study shows the tranquilizers, chlorpro- 
mazine and promazine, are markedly effective in reduction 
of the number and severity of psychiatric symtoms. 

Chlorpromazine was found better than the other drugs 
studied in reduction of symptoms such as belligerence, 
bizarre behavior, withdrawal from people, and disorganiza- 
tion of thinking. 

The study also confirms previous clinical observations 
that tranquilizers do not cure mental illness. It shows the 
cGrugs make patients more responsive to other treatment, 
enabling them to participate more actively in physical 
medicine and rehabilitation activities, hospital industry 
assignments, group psychotherapy, and other hospital pro- 
grams. 

More than 600 VA patients with schizophrenia were 
evaluated in the project over a three-month period in the 
summer of 1957. The study compared the two tranquilizers 
with phenobarbital and a harmless, inert substance, or 
placebo. 

The findings, based on a recently completed analysis of 
cata, were reported at VA’s third annual research con- 
ference on chemotherapy in psychiatry, held at the Downey, 
Ill., VA hospital June 10-12, 1958. 

The project was the first nationwide controlled evalua- 
tion of tranquilizing drugs and the first of a series of 
large-scale VA studies on newer drugs for mental illness. 
It was coordinated by the central neuropsychiatric research 
unit of the VA hospital at Perry Point, Md. 





FAMILY FORUMS AID NP TREATMENT 


Families of mentally ill veterans are becoming part of 
the treatment team at Veterans Administration hospitals. 
Dr. John J. Blasko, chief of the psychiatry division in the 
VA psychiatry and neurology service at Washington, D. C., 
said many of the agency’s mental hospitals have established 
“family forums” that enlist the aid of relatives in winning 
veteran-patients back to health. Dr. Blasko said response 
to the meetings for members of patients’ families, held at 
the hospitals, has been enthusiastic. 

The understanding and assistance of relatives gained 
through the forums has enabled a considerable number of 
VA mental patients to return home and lead more normal 
and more useful lives, he said. The meetings provide op- 
portunity for fathers, mothers, wives, and other close re- 
latives to learn more about psychiatric illness and treat- 
ment and to exchange ideas on coping with family problems 
and helping hospitalized family members deal successfully 
with people again, Dr. Blasko explained. 





STREPTOVARICIN RESEARCH DISCONTINUED 


Veterans Administration will discontinue study of the 
newer antibiotic, streptovaricin, following one year of use 
against tuberculosis under scientific controls. The VA study 
was begun after reports presented at the February 1957 
VA-Armed Forces conference on chemotherapy of TB 
indicated that streptovaricin showed promise in treatment 
ot the disease. 

Administration of a combination of streptovaricin and 
isoniazid to TB patients has not proved superior to use 
of isoniazid alone, VA said, and in some cases streptovaricin 
produced nausea. 

The study was part of VA’s continuing project for test- 
ing newer TB drugs in cooperation with the Armed Forces, 
which, since 1946 has given doctors throughout the world 
the modern methods used for treating the disease with 
streptomycin, PAS, and isoniazid. 

*Corrective Therapist, Veterans Administration Hospital, 
East Orange, N. J. 





DR. WELLS APPOINTED 
Dr. Benjamin B. Wells, director of professional services 
at the Veterans Administration hospital in New Orleans, 
has been appointed to head VA medical education services 
in Washington, D. C., the agency has announced. 


175 

















DRIVE YOUR CAR 


—SAFELY sem 
—EASILY 


with new 
improved 
Mechanical 


GAS & BRAKE 


HAND 


CONTROLS 
$39.50 


ius Postage 
with copy 
of this ad 
KITS CAN BE 
INSTALLED 
IN 2 HOURS 





Here's the greatest development in handicapped driver 
controls, One lever does both operations — works both 
brake and gas — makes your car absolutely fool-proof. 
The slightest touch of your fingers now operates your 
ear. Other units selling at more than three times our 
price cannot give better performance. We guarantee this 
on a money-back basis. Thirty years’ experience in build- 
ing automatic clutch and brake controls is behind this 
guarantee. CALL OR WRITE FOR FREE PAMPHLET. 


Seahe 3716 QUEENS BLVD. 
LONG ISLAND CITY 
Center, Inc. 


NEW YORK 
Chas. Libby, Pres. STillwell 4-6417 








AVAILABLE NOW 


DIRECTIONAL GOALS FOR 
CLINICAL THERAPY 
EXPERIENCES 


Carl Haven Young, Ed.D. 
A Guide for achieving affiliation of educational and 
clinical institutions for the purpose of providing 


clinical experiences for therapy trainees. 


Published and distributed exclusively by 
The Association for Physical and Mental 


Rehabilitation. 


39 pages, 54% x 8%”. Paper. $1.00. 
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HOYER urter 


FOR HOME AND HOSPITAL 





FOR FURTHER INFORMATION WRITE 
DEPT. AM-5S TED HOYER & CO.. INC. 
BOX 949, OSHKOSH, WISCONSIN 


ORDER NOW! 

ASSOCIATION FOR PHYSICAL AND 
MENTAL REHABILITATION 

1472 Broadway 

New York 36, N. Y. 


Please send me ................ copies of Directional Goals 


For Clinical Therapy Experiences. 


Name .... 


OE cients ue een eee ee ...--. Zone 


O Check 


0 Money Order 
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SPASTIC CASES e CEREBRAL 
PALSY e STROKE e POLIO 
HAND INJURIES 
GENERAL ELECTRIC COMPANY’S 
SILICONE 


BOUNCING PUTTY 


Does Not Harden @ Lasts Indefinitely 





aaa Can Be Autoclaved 
As A “Trial Order”—Send $2.00 For One 


$2.85 Jar 
S. R. GITTENS, Sole Distributor 
1620 Callowhill St., Philadelphia 30, Pa. 
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Price of Directory Listing for one Year—6 issues—$10.00 











STORES WHERE EVEREST AND JENNINGS PRODUCTS MAY BE PURCHASED 


Bowers: AMBULANCE SERVICE, 430 E. Pacific Coast Highway, Long Beach, California. 
PEAcocK Surcicat Co., INc., 1235 Texas Ave., Shreveport, Louisiana 
Beru-Mont Surcicat Suppiy Co., 6811 Wisconsin Ave., Chevy Chase, Md. 
THE COLSON-MERRIAM Co., 1623 N. Aisquith St., Baltimore, Maryland 
SEILER SuRGICAL Co., INc., 111 S. 17th St., Omaha 2, Nebraska 
AMSTERDAM BROTHERS, 1060 Broad St., Newark 2, New Jersey 
CosMEvo SurcicaL Suppiy Co., 236 River St., Hackensack, New Jersey . 
E. A. WarnIk Co., Simon Long Building, 50-52 S. Main St., Wilkes-Barre, Pennsylvania 
MarVIN F. Potarp Co., 1412 E. Broad St., Richmond, Virginia 


. Day 3-5276—Night 7-4910 
OLiver 4-6200 
Mulberry 2847 
ATlantic 5825 














Diamond 3-5555 
2-8064 








STORES WHERE EVEREST AND JENNINGS PRODUCTS MAY BE RENTED OR PURCHASED 


ABBEY Rents, 600 S. Normandie Ave., Los Angeles 5, Calif.............0..22.200..... NA—9-4138; DU—4-5292; PL—2-3131 
RA—3-9571; HO—2-0924; HE—2-2973; TO—6-1714; OX—4-2603; OR—7-6178; CI—3-2101 

PO—39105; DI—4-7137; OL—2-2760; SY—5-7041; EX—4-3232; KI—5-1181 

ABBEY RENTS, 2895 El Cajon Blvd., San Diego 4, Calif. ............ ATwater—1-8151 
ABBEY RENTS, 1314 Post Street, San Francisco 9, Calif. ................... GRaystone—4-2525 
ABBEY RENTS, 2841 S. E] Camino Real, San Mateo, Calif. ............. FiIreside—5-5775 
ABBEY RENTS, 2315 Broadway, Oakland 12, Calif. ..........0........... Higate—4-8181 
ABBEY RENTS, 1827 “J” Street, Sacramento 14, Calif. ......................... 




















Gllbert—8-9151 
ABBEY Rents, 1000 E. Burnside, Portland 14, Ore. BElmont—4-5001 
Ammer Wemes, 1000 Pitce Garewk, GSae 1, WHR. nnn nnn ances scisnckin css osc rs ccc cinsasbernceasesenesevecitnuacrinvenietupaiesdagene ee 
ABBEY RENTS, 350 Broadway, Denver 9, Colo. 22...0.2.2.......eceeceeeeeees- PEarl—3-4651 





ABBEY RENTS, 4041 Broadway, Kansas City 11, Mo. JEfferson—1-5200 
ABBEY RENTS, 3230 Washington Blvd., St. Louis 3, Mo .............. OL—2-5700; MI—7-3300 
ABBEY RENTS, 2220 Lyndale Ave. S., Minneapolis 5, Mirman... ................-eccsccecsecceccensecceceececcceseecenseee FR—4-4680; MI—6-6546 
ABBEY RENTS, 2824 W. Fond du Lac Ave., Milwaukee 10, Wis. UPtown—3-2000 
ABBEY RENTS, 3545 Reading Road, Cincinnati 29, Ohio ........ AVon—1-7000 
Best RENTALS, 2025 S. Shepherd Drive, Houston 19, Texas.... JAckson—3-4416 
MEDICAL ARTS SUPPLY, 233 Washington S.E. and Pharmacy 20-23 Sheldon S.E., Grand Rapids 2, Mich. ............ 9-8274 
Dowp CHAIR RENTAL & SALES, 138 South Highland Ave., Pittsburgh, Pa. MOntrose 1-5355 
Dowp CHaIR RENTAL & SALES, 4848 Weodward Ave., Detroit 1, Mich. Temple 3-3490 
Dowp CHAIR RENTAL & SALES, 310 N.E. 61st St., Miami 37, Fla. 89-8561 
Dowp CHAIR RENTAL & SALES, 392 Franklin St., Buffalo, New York ........00.200200.......2.....- Cleveland 3335 
Dowp CHAIR RENTAL & SALES, (Canada) Ltp., i196 George St., Toronto 2, Ontario, Canada ...................... EMpire 6-5405 
Etmira DruGc & CHEMICAL Co., 368 No. Main St., Elmira, New York 
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Sam Fortas HOvUSE FURNISHING Co., INC., Main and Poplar, Memphis, Tenn. .... JAckson 5-3515 
HEYL Puysictans Supply Co., 419 State St., Erie, Pennsylvania 2-6785 


BURLINGTON SURGICAL APPLIANCES, 314 High St., Burlington, New Jersey Burlington 3-0052 





MANUFACTURERS OF ORTHOPEDIC AND PROSTHETIC APPLIANCES 


BIRMINGHAM ARTIFICIAL LIMB Co., 410 N. 19th St.; Birmingham 3, Alabama 
GEorRGE S. ANDERSSEN Co., 3419 Walnut St., Philadelphia 4, Pennsylvania 
YALE Surcicat Co., 1004 Grand Ave., New Haven 11, Connecticut 


3-1786 





State 7-3005 





UNCLASSIFIED 


NaTIONAL Sports Co., Mfgrs. of Therapy Gym Mats, 360 Marquette St., Fond du Lac, Wisc WA 1-8200 
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above—FINGER BOARD 
Wooden base, serving as an arm rest, has pegs which 
are used for abduction, or lateral stretching of fingers. 
Useful for re-education of muscles which control 
finger movements, and for loosening stiff joints. Stair- 
way of eight 34” steps, mounted on base 25” x 512”. 
Finished in natural. 

No. 405 Price $12.50 


left—SHOULDER LADDER 


A single, vertical unit with 36 steps at 14%” intervals. 
Offers progressive mobility of the arm at shoulder, 
elbow and wrist joint. Polished and lacquered in 
natural smooth finish. Ladder is 90” long. Holes 
drilled in each end for easy installation. 


No. 505 Price $15.00 


All Prices F.0.B. Columbia 


THERAPEUTIC EXERCISE MAT 


Made of 2'2” Polyurethene Foam 
with water proof, plastic coated, nylon cover 
Designed for Physical Therapy 


The LaBerne Exercise Mats were designed after much 
study and research with Physical Medicine Depart- 
ments. Through this research and cooperation, it 
was found that 212” Polyurethene Foam covered with 
smooth, tough, plastic coated nylon offered a mat, 


firm yet soft, with complete protection of knees and 
elbows. 


4x7x2'2 covered 12 oz. nylon plastic coated, red or 
yellow, weight 15 Ibs. 

No. 9100 Custom size 
Price $109.20 $4.90 sq. ft. 


Same as above except 18 oz. nylon plastic coated 
cover, yellow only. 

No. 9192 Custom size 
Price $137.20 $5.90 sq. ft. 


MAT PLATFORM 


Facilitates mat exercises for both therapist and pa- 
tient. Standard size 48”x84"x18”" high. Constructed 
of light weight reinforced steel frame. Top 34” ply 
hardwood finished in natural wood. Platform designed 
to support over one thousand pounds. 


No. 9296 48x84x18 inches Price $79.50 
Also available in any size and height. 


««  _Lq@ Berne MANUFACTURING COMPANY 


Columbia, S.C. P.O. Box 5245 Phone SUnset 7-6162 
® 


om ORIGINATORS OF THE “WALK-OFF” PHYSICAL THERAPY TABLE 





